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MEDICINE: THE INFLUENCE OF THE SOCIAL FORCES* 


ANDREW P. BIDDLE, M.D., D.Sc. (Hon.) 
DETROIT, MICHIGAN 


Many years ago John Abernethy (1764-1831), a celebrated physician of the 18th 
and early part of the 19th Centuries, as he walked into the lecture room of St. Batholo- 
mew’s Hospital, looked upon a crowd of medical students and exclaimed half in curi- 
osity and half in sorrow: Good God! what is to become of you all. The same thought 
must often arise in the mind of every teacher. 

In the selection of a subject for an address to medical students, who within a few 
months to a few years will be entering into active practice and must then share its 


responsibilities and burdens, though they 
may never receive the rewards, one is con- 
fronted with some difficulty as to the sub- 
ject matter. The choice might be along the 
lines usually followed, namely, the history 
of Medicine with a recital of her prodigious 
advances throughout the years in the cure 
and prevention of disease. On the other 
hand one might divert from the stereotype 
and consider the forces which, whether so- 
cial, anti-social, political, religious or eco- 
nomic, have in other civilized countries 
changed and today are changing in our own, 
swiftly and surely, the course of medical 
practice and affecting the relationship of 
patient and physician, physician and the 
public; yea even undermining the responsi- 
bilities of the physician to his profession; 
steps which can never be fully retraced. I 
have chosen the latter course because, 
though throughout your undergraduate 
years you will be well instructed in the 
science and art of medicine, the full mean- 
ing of a life devoted to the conservation of 
public and private health and the alleviation 
of mental and physical suffering cannot be 
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fully realized until after years of service 
in actual practice. Though we are but a 
very small part of the total population of 
our Country, we are the architects of the 
medical profession and must see that the 
foundations of practice are sound and the 
superstructure safe. It will require all our 
strength, courage and unity of action to 
combat the influences which, though offered 
in all sincerity and good faith, cannot but 
fail to impair intelligent medical service. 


In order to give you an insight into the 
field into which your future may be pro- 
jected, it is necessary for its full understand- 
ing to realize that medical care is but a 
small, though a very vital, part of the social 
drama which is unfolding itself. Unemploy- 
ment, old age pension, social and economic 
security and political policies are so inter- 
woven with the problems for the care of 
the indigent, the low income class, our war 
veterans, the mentally sick, the handicapped, 
the employed, the employables and the gen- 
eral public health that none can be con- 
sidered separate from the religious, political, 
economic and other social problems of the 
day. Each and every one affects the char- 
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acter and the manner of the medical serv- 
ice rendered. 

It might be well for you first to picture to 
yourselves the physician even as late as the 
1870’s and 80’s, so wonderfully portrayed 
by Dr. Wm. A. Pusey in the description of 
the life of his father as a country doctor in 
an average rural county of Kentucky, not 
a particularly prosperous county, nor yet a 
very poor one, before the days of bacteriol- 
ogy, the telephone and the automobile and 
without the workshop of the hospital. Vision 
him as of today and, if possible, as of to- 
morrow. Picture him in his long country 
drives with horse and buggy or the sleigh, 
or the horse and saddle bag, driving over 
unpaved roads or through drifts of snow; 
the long hours of travel in all kinds of 
weather in the varying seasons of the year; 
called at all hours of the day or night with 
the consequent interruption of sleep; with 
no aid other than that offered by other 
members of the family or willing neighbors; 
ready for all emergencies. Think what char- 
acter—self reliance, independence, individ- 
ualism—such a life must have developed. 
With the knowledge of the strength and 
weaknesses of the physical and mental quali- 
ties of every member of the family he at- 
tended; beloved and trusted; physician, 
nurse, confidential adviser in all things af- 
fecting the welfare and happiness of his 
patients, he had that close relationship of 
physician to patient which today passeth 
understanding and which the proposed man- 
ner of practice of tomorrow would, willing- 
ly or unwillingly, destroy. Picture him as 
of today with the telephone, the automobile, 
the trained nurse, the hospital, the labora- 
tory, the x-ray and all the advances in medi- 
cine and surgery at his command but with 
the loss of that prestige and that affection 
which the family physician enjoyed. Think 
of the close relationship which expressed the 
confidence of the patient and the responsi- 
bility of the physician, today almost de- 
stroyed by the extraneous forces which dis- 
courage, if they do not forbid, that relation- 
ship. Life was simpler then. It is now 
infinitely complex because of a legion of 
separate and often conflicting interests. 

What have caused within the few years 
such changes? Forces, local, national and 
international; often insidious, though at 
times precipitate. Some bring changes which 
are beneficial, but many are inimical not 
only to professional service and progress 
but to the best interest of the public which 
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we serve. Changes must always come about, 
but never, as today, have they been so inter- 
woven with the whole social fabric. It is a 
long way, though but a generation, between 
the manner of practice as I learned it and 
as it will be given you to follow. | 

Religion, the oldest of the professions, 
was probably the first to exert its influence. 
From time immemorial it has been closely 
allied with medicine, as is evidenced by the 
rites of the medicine man and the role of the 
priest down through the ages in the care of 
the sick with his imperfect knowledge of 
empirical therapeutics. Even today, though 
less sought, a religious faith often strength- 
ens the patient’s attitude towards disease, 
especially in the neuroses. 

In ancient Greece the higher reasons of 
philosophy prevailed, the idealism of Plato, 
the materialism of Aristotle, and the postu- 
lations of Socrates. During the Roman Em- 
pire, the Napoleonic Wars, our own Revolu- 
tionary War, the War of the Rebellion, the 
Spanish-American and the World Wars the 
military forces exerted a strong influence on 
medicine because of the necessity of keeping 
the soldier fit for service. The incidence of 
typhoid fever in the war with Spain was 
the cause of death to thousands of soldiers; 
but the lessons learned therefrom probably 
saved the lives of hundred of thousands in 
the World War by the almost complete 
elimination of the disease through use of 
typhoid vaccine and the more thorough 
policing of the camps. Much of this result 
is due to the historic work of the typhoid 
commission, created in August, 1898, con- 
sisting of Major Walter Reed, Medical 
Corps, U. S. Army, chairman, Major V. C. 
Vaughan, late dean of your school, Division 
Surgeon, and Major Edward O. Shake- 
speare, Brigade Surgeon, throughout the 
various camps but more especially on the 
infested fields of Chickamauga Park, Ga., 
where the 31st Michigan Volunteer Infantry 
and 60,000 other regular and volunteer 
troops were encamped. 

Beginning with the intellectual unrest of 
the 16th century and “with the coming of 
the 18th we can see a new influence under 
the reaction of which Medicine moved along 
new paths to greater service and efficiency. 
It was the gospel of social justice, the pub- 
licizing of human rights, the realization of 
Society’s obligations to the individual—it 
was this new concept of government that 
had its great reflection in public health.” A 
new era, an era burdened with greater so- 
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cial and political changes, newer concepts 
in human relationship, is upon us. 

Speed, mass production, mechanical in- 
ventions, that have had so profound an in- 
fluence upon all human endeavor, have not 
failed to affect Medicine and medical prac- 
tice. With the changes which are registered 
through the coming of the automobile, the 
radio and other methods of transportation 
and transmission of sound, are constant im- 


. provements in medical and surgical mech- 


anism and technic, as instanced in the ap- 
plication of the roentgen rays and radium. 

Social forces are cognizant of these ad- 
vances made in Medicine; for in no field, 
as in the prevention and cure of disease, 
have greater strides been made for the hap- 
piness of mankind, have greater results 
been achieved than through Medicine. With 
the belief that medical care of the masses 
is mostly a sociological problem they, the 
social forces, are directed to the end that 
these benefits shall reach the lower income 
class as well as the higher. 

Political philosophy also early recognized 
these forces,in the conduct of human affairs. 
European countries have had for many 
years health insurance plans, varying as best 
fitted the temperament of the government 
and its people. Time does not permit con- 
sideration of the benefits and abuses of the 
various schemes as they affect Britain, Ger- 
many, France, Austria, Soviet Russia and 
other European countries except as they fea- 
ture in the future of American character 
and American Medicine. 

Bismarck as early as 1883, probably in 
the belief that the act would crystallize the 
attachment of the people to the Hohen- 
zollern crown, forced through the first most 
comprehensive scheme of sickness insurance, 
which with few modifications is in existence 
today and covers the greatest number of in- 
sured in any one country. In 1911 the Brit- 
ish National Health Insurance Bill was en- 
gineered through Parliament on the insist- 
ence of David Lloyd George, probably as 
much for its political potentialities as for its 
humanitarian aspects. What influence this 
has had upon medical practice in Britain is 
too well known to need further comment 
other than to say that the panel system as 
practiced there would be admittedly demor- 
alizing here. Soviet Medicine, which has 
followed the trend of the political philos- 
ophy of the Russias, is entirely under gov- 
ernment control. 

Are these changes acceptable to Ameri- 
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can Medicine? I say No, because the man- 
ner of their execution is not presented in 
the form best to conserve the prestige of 
Medicine and the traditions of practice. 
The physician is essentially individualistic 
and rightly so. Every patient should and 
usually does receive sympathetic, intelligent 
care; possible under present day American 
practice but not to be realized under mass 
or socialized practice as attempted abroad. 
The social structure of the United States 
is essentially different from that of Europe. 

Socialized Medicine must eventually in- 
clude State Medicine, which has been de- 
fined by the American Medical Association 
“to be any form of medical treatment, pro- 
vided, conducted, controlled or subsidized 
by the federal or any state government, or 
municipality, excepting such service as is 
provided by the Army, Navy or Public 
Health Service, and that which is necessary 
for the control of communicable diseases, 
the treatment of mental diseases, the treat- 
ment of the indigent sick and such other 
services as may be approved by and adminis- 
tered under the direction of or by a local 
county medical society, and are not disap- 
proved by the State Medical Society of 
which it is a component part.” 

In socialized Medicine that intimate, 
sacred relationship between patient and phy- 
sician, which is one of the strongest of hu- 
man ties, would be jeopardized, and to a 
great extent terminated. The experience of 
European countries shows that the cost of 
medical care would increase, convalescence 
often prolonged, the quality of service de- 
teriorated by the inevitable intrusion of the 
expediences of politics; and the pursuit of 
scientific medicine discouraged for lack of 
personal ardor for research. 

Other forces are gradually encroaching 
upon the field of the general practitioner, 
which is becoming narrower and narrower. 
Public Health Service, federal, state and 
municipal activities are with strong public 
approval assuming control of all communi- 
cable diseases in greater and greater number 
in the name of preventive medicine and 
under the guise of public safety. Industry, 
employing thousands of men and women, 
finds it more economic to have its own staff 
of physicians to diminish its liability to 
accident and disease under the Workmen’s 
Compensation Acts, and actually engages, 
indirectly, in the practice of medicine, which 
is unlawful. Large health insurance and 
casualty companies minimize their risks 
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under group insurance by forcing out of 
employment men over a certain age. This 
is necessary to meet the actuarial statistics. 

The Army, the Navy and their air forces, 
the U. S. Public Health Service, all absorb 
thousands of young physicians and surgeons, 
held to effectiveness by promotion, economic 
security, adventure and love of service. And 
to these now are added thousands more for 
the care, hospitalization and rehabilitation 
of our disabled veterans. 

Thus the fields for civil practice are grad- 
ually being ploughed under, and their scope 
diminished. Where government does not 
encroach, other forces, closely related in 
their activities, would dictate to the phy- 
sician the manner of his life in the care of 
his patients. 

How are these challenges to be met? 
Some of you will enter the public service 
through the Army, the Navy, or their air 
forces, the U. S. Public Health Service, the 
Veterans’ Administration; some through 
Boards of Health, municipal, district and 
state; some will devote yourselves to re- 
search through endowed laboratories; others 
will be attached to the universities; but the 
majority of you must enter into private 
practice. None will, nor should he, escape 
the burden of safeguarding his profession. 
A profession is not a business, it is a career. 
Responsibility to it, as in medicine, is as 
sacred a duty as can be assumed, individual- 
ly and collectively. It is true that business, 
industry and labor have accepted codes of 
behavior, but Medicine has, throughout the 
centuries, recognized her intimate public re- 
lationship through service. The social forces 
by their very weight will insist upon the 
acceptance of their tenets. There are, how- 
ever, creeds that are unchangeable and un- 
challenged and among these is our firm be- 
lief that the care of the sick and afflicted 
is best left in the hands of the educated, in- 
telligent, cultured physician. 

A constantly increasing number of vet- 
erans of the Spanish-American and_ the 
World Wars are by the thousands filling the 
hospitals under governmental administra- 
tion. Hospitals for the tubercular, the men- 
tally sick, the physically unfit and the handi- 
capped are supported by states, counties and 
cities. Public health service has long since 
left its narrow confines and, slowly but 
surely, the government is assuming more 
and more the work of the private physician. 
Boards of health, state, county and munici- 
pal, beneficent as they are, under the neces- 
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sity of protecting the public health, encroach 
upon many diseases, the care of which for- 
merly fell to the general practitioner, notably 
the contagious and venereal diseases, es- 
pecially in the larger cities. Under the So- 
cial Security Act, now a law, though no 
specific reference to it is made, the act in- 
cludes, under its broad terms, investigation 
of health insurance and recommendations to 
the Congress by the Social Security Board. 
More and more health centers under gov- 
ernmental control will be established within 
the states; more and more will the patient 
be drawn away from the practitioner and 
more and more will he, the patient, expect 
and demand federal aid, though in the long 
run so detrimental to himself. 

Thus the sources of income for the young 
physician of the future are becoming more 
and more limited, derived as they are from 
not more than from 17 to 20 per cent of 
the population. 

What has caused this upheaval of thought 
and social philosophy which would change 
the individualism of yesterday and in a 
lesser degree of today as to the the regi- 
mented physician of tomorrow? It has not 
been sudden but gradual and, as far as Med- 
icine is concerned, has centered around the 
cost of medical care to the indigent, the low 
income class and even among the higher in- 
come wage earners; and the fact that medi- 
cal facilities are not fairly distributed. In- 
evitably, because of the higher cost of 
hospital administration and the service of 
specialists, modern Medicine is more costly. 
Steps to organize a more equitable distribu- 
tion of medical service are still too vague 
to warrant a definition of place. 

How can Medicine, truly democratic in 
her endeavor to give relief,—which has the 
altruistic touch in a degree greater than any 
other profession; which has always had the 
inspiration of communal service,—be kept 
unshackled from these influences? Shall 
Medicine become simply an agency of gov- 
ernment, to receive dictation from a bureau- 
cracy; Medicine, which throughout the cen- 
turies has maintained its ideals of service? 
Shall inspiration, incentiveness, the power to 
think and to decide, and opportunities be 
limited or destroyed by Government? Shall 
regimentation displace the essence of the 
American character—independence, initia- 
tiveness, individualism? What would Medi- 
cine have done without her Jenner, her 
Pasteur, her Gordon, her Gorgas, her Eph- 
raim McDowell, her Osler, her Koch, her 
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Ehrlich and thousands of others who typify 
in the greatest degree these qualities and 
who, through research, resourcefulness, 
faith and courage have put their convictions 
into practice? 

*“The profession needs, and will always 
welcome, the codperation and advice of all 
elements affected in health problems, but 
just as the individual physician must con- 
stantly assume the tremendous responsibility 
of decisions that involve life and death with 
individual patients, so the profession as a 
whole must assume the leadership and re- 
sponsibility in the organization of medical 
service in the community.” And I might 
add that the profession through its basic 
unit, the County Medical Society, 7s assum- 
ing more effective and intelligent leadership 
over problems which are not merely medical 
but sociologic and economic. Through or- 
ganization, and through organization only, 
can these problems, which are statewide, na- 
tional and international, be solved. Bear 
this in mind from the hour of graduation. 

Though it may seem paradoxical to you, 
on the one hand we stress the plea for in- 
dividualism of the physician in relation to 
his patient, on the other we urge organiza- 
tion. But the truth is that often idealism 
can be effective only through materialistic 
efforts. We must act as a body to safe- 
guard intelligent and effective medical serv- 
ice. Perhaps the way is through the crea- 
tion of more opportunities to labor and the 
more equitable distribution of the wealth of 
the nation. Upon your generation will fall 
the burden of a solution, if a solution is 
ever to be found to these eternal social and 
economic problems. 


It is society, not human nature, which is 
changing, and the physician must find his 
place therein, but in no subordinate posi- 
tion. In leadership, under her own inspira- 
tion, Medicine will find the greatest ful- 
fillment of her work. 


I am not one of those who believe that 
the physician should devote his time solely 
to the practice of his profession. It is not 
best for himself and certainly not for the 
profession. In the long run it is the public 
attitude towards him that often determines 
the public evaluation of his profession. Seek 
the culture of the law, of religion, of liter- 
ature, of the arts, of the library, and of the 
educator and by these contacts your own 





*Conclusion of the Special Report of the Bureau of 
Economics of the American Medical Association to the House 
of Delegates at the Atlantic City meeting, June 10, 1935. 
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mind will be broadened. Medicine is still 
an art. The sick often care less for science 
than they crave sympathy and human under- 
standing. Medicine, with religion, with 
which she has been allied down through the 
centuries, shall not perish and her human- 
itarianism must not be sacrificed upon the 
altar of socialism. Bring to her intelligence, 
culture, self sacrifice in service but always 
through leadership. Be not the “servant of 
those, who, leading in other sociological 
fields, would shape the destiny of medical 
practice.” Be the master but never the 
servant. You might, conceivably, be a ser- 
vant to a science, to a philosophy; but to an 
art, like Medicine, be the master. If gov- 
ernment is, inevitably, to prevail in all our 
affairs, enter into the administration of gov- 
ernment; seek the legislative halls and help 
to shape the future of Medicine by your in- 
fluence and will. You, to whom we look 
for future leadership, face a hardship un- 
fathomed today but you face an opportu- 
nity unlimited in its contribution to ‘scien- 
tific knowledge and the application of this . 
knowledge to the public health. Above all 
believe in Medicine and her destiny. She, 
as a free institution, still exists in America 
and it is your duty to see that she remains 
free. Neither War, nor boom or depres- 
sion years have weakened my faith in her 
ability to rise to the needs of a newer and 
better world, so urgently desired, if left 
to her own resourcefulness, unfettered by 
bureaucratic dictation. 

Over the years that I have been inter- 
ested in medical education I have watched 
with deep interest, though at times with 
concern, its progress through our State Uni- 
versity. Great men have passed through 
its portals, men who have helped to shape 
the destiny of Medicine; and within its 
walls, men with deep understanding and 
clear vision have laid that foundation which 
has enabled its graduates to pursue a life 
enriched by its service to mankind. 

With these few thoughts and best wishes 
for your happiness and success I turn you 
over to your teachers, adding only: “Medi- 
cine cannot be taught by the Faculty alone. 
It must be learned by the Student. It is 
an axiom,” as vital today as ever, “that true 
education is self education.” 

And this anonymous tribute to the old 
family doctor: 


“Tn love he practiced, and in patience taught, 
The sacred art that battles with disease; 
Nor stained by one disloyal act or thought, 
The holy symbol of Hippocrates.” 
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MATERNAL MORTALITY AND THE PRACTICE OF OBSTETRICS 
IN MICHIGAN* 


JENNINGS C. LITZENBERG, M.D.+ 
MINNEAPOLIS, MINNESOTA 


It behooves all of us as individuals, county societies, teaching institutions and state 
organizations to take stock, frequently, of our efforts to protect the health and preserve 
the lives of the people we serve. This was the purpose of the White House Confer- 
ence on Child and Maternal Welfare, called by President Hoover in 1930 and 1931. 
This Conference consisted of all agencies which could in any way contribute to the in- 
vestigation of child and maternal welfare, and it was laboriously and meticulously 
thorough and revealing. Some of the revelations in the report of the Conference were 


very disconcerting, for example: 


1. “The United States lags behind the civilized 
world in the prevention of maternal deaths, three- 
fourths of which are due to controllable causes,— 
infection, toxemia and obstetric hemorrhages.” 


2. “The welfare of the mother and her offspring 
can only be secured by better obstetrics, and further- 
more, to accomplish this, there must be better teach- 
ing of obstetrics.” 


3. “It is apparent that most undergraduates do 
not receive sufficient practical clinical training.” 


4. “In 1929 there were approximately 15,000 
maternal deaths, 80,000 deaths of infants less than 
one month old, 85,000 stillbirths, 65,000 of which 
were due to injury at birth.” 


5. “There are unavoidable hazards to both 
mother and child, but these can be minimized by 
adequate teaching and practice of prenatal, natal 
and postnatal care, all consecutive and complete.” 


But here is the staggering blow of the 
report: 

6. “If only our present knowledge were uni- 
versally and skillfully applied, many thousands of 


lives could be saved annually and much suffering 
and injury avoided.” 


Measured by this exacting yard-stick, 
where does Michigan stand? 


For this study, the reports of the United 
States Census Bureau alone have been used. 
The rapidly falling birth rate emphasizes, 
for economic, if for no other reason, the 
necessity of preserving every mother and 
baby, not only for the family, but also for 
the state. 


Birth Rates 


Birth rates, the world over, have been 
slowly declining for many decades, falling 


rapidly since 1915, and tumbling apace since 
1920. 





*Read before the 70th annual meeting of the Michigan 
State Medical Society, September 25, 1935, Sault Ste. Marie. 


+Dr. Litzenberg is a graduate of the University of Min- 
nesota Medical School, 1899. He is a member of the Amer- 
ican Board of Obstetrics and Gynecology and is professor 
and head of the Department of Obstetrics and Gynecology 
at the medical school, University of Minnesota. 








In the United States’ registration area, 
the rate decreased from 25.1 births per 
1,000 population in 1915, to 17.4 in 1932, 
when the last complete rates were published 
by the U. S. Census Bureau, a drop of 26.5 
per cent (Table I). 

In Michigan the rate fell from 24.9 in 
1920, to 17.2 in 1932, per 1,000 population, 
or 30.9 per cent. Had the rate remained 
at its 1920 level, 24.9 per 1,000 population, 
the number of births in Michigan, in 1932, 
would have been 124,076, instead of 85,736, 
a difference of 38,340 babies, the cost to 
Michigan of the falling birth rate. 


TABLE I. BIRTH RATES 


Birth rates, the world over, have been slowly de- 
clining for many decades, falling rapidly since 1915 
and tumbling apace since 1920. 


= SS. eee er 25.1 per 1,000 population 
i | 17.4 per 1,000 population 
U. S. rate decrease........ 26.5 per cent 

Michigan rate, 1920........ 24.9 per 1,000 population 
Michigan rate, 1932........ 17.2 per 1,000 population 
Michigan decrease......... 30.9 per cent 

Michigan births, 1931...... 85,736 


Michigan births, 1931, would have been 124,076, 
under the 1920 birth rate, a cost to Michigan of 
38,340 babies, due to the falling birth rate. 


If the birth rate continues to decline, and 
the death rate remains as stable as it has for 
two decades, it will not be long until births 
equal deaths, a condition not to be contem- 
plated with entire equanimity, for, inasmuch 
as there is now no immigration increase, we 
will have reached the status of a stable 
population, always the forerunner of a de- 
creasing population—an economic misfor- 
tune and evidence of a decadent state. 

It may be hoped that the birth rate will 
become stabilized before it reaches ten per 
1,000 population, or one per cent, at which 
rate, births and deaths in Michigan will be 
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approximately equal, and a stable population 
will be reached. When deaths exceed births, 
economic disaster impends. Similar de- 
creases are recorded in every state of the 
Union and also in Europe. 

Only three factors control population 
growth: births, deaths and immigration. 
Inasmuch as immigration no longer exceeds 
emigration, and deaths are relatively con- 
stant, the decreased birth rate becomes the 
dominating factor, which, if it continues to 
fall, will be a distinct menace to population 
growth. 

It has often been asserted that the reduc- 
tion of births is due to the depression, which 
really is a small factor. The precipitous 
decrease began in 1921 and _ continued 
throughout the prosperous years. 

The expert economists and statisticians, 
long since, became alarmed at the prospects 
of decreasing population. Now it should 
be apparent to all, for the effect is becom- 
ing evident by the decreased school popu- 
lation in the lower grades all over the coun- 
try. 
 CeThe social life of tomorrow is already 
determined by the children now living, lit- 
erally they are the future society.”’ (Frank. ) 
It is evident that any further fall in births 
will seriously endanger our national life. 


Maternal Mortality 


It is often contended that because the 
classifications of deaths from puerperal 
causes differ greatly, a comparison of for- 
eign statistics with those of the United 
States is impossible and unfair to this coun- 
try. The writer, until recently, has shared 
this opinion. However, since the publica- 
tion, by the Children’s Bureau, of the inves- 
tigation by Dr. Elizabeth C. Tandy on “The 
Comparability of Maternal Mortality Rates 
in the United States and Certain Foreign 
Countries,” it appears justifiable to accept 
Dr. Tandy’s conclusions: 

“That differences in methods of assignment are 
insufficient to explain the high maternal mortality 
rate of the United States, as compared to foreign 
countries. The official figure of the United States, 
in the last few years, has exceeded that of every 
country, except Scotland.” 

“No matter what method of procedure is used, 


the United States retains an exceedingly high rate, 
as ¢ompared with other countries.” 


The maternal mortality rate for the 
United States registration area (all but one 


state—Texas) was 6.3, white 5.8, black 9.8, 
per 1,000 live births, according to the 
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United States Census Bureau reports for 

1931 (the latest complete figures). The 

Michigan rate for the same year was 6.0, 

nine per cent below the national rate. 

TABLE II. MATERNAL MORTALITY RATES PER 
1,000 LIVE BIRTHS 


1920 1932 Improvement 

(23)* (47)* Rate % 

U. S. Registration Area... 8.0 6.3 1.7 21.2 

. Seer ay 76 58 18 23.7 

BE Awa eu CRaaseseanses 128 98 30 23.4 

Highest State Rate........ 122 94 28 229 
(N.C.) (S.C.) 

Lowest State Rate........ 6.4 3 2.1 32.1 
ar (Ky.) (Utah) 

pT rere 93 60 33 35.4 

ar rere 80 8663 17 . Zhe 

pO See ee 87 54 33 39.0 

EE £.6kdc0acinees 67 48 19 283 

pe rrrrerer ret 79 44 3.5 440 

PR bindiaaisiadiage , 


5.4 
(1928) (1931) 


*Figures in parentheses indicate number of states in the 
U. S. Registration Area. 

The states in this table were selected be- 
cause they constitute the mid-western states, 
comparable in type of population, living 
conditions and medical educational facilities. 

It will be seen at once that there is an 
improvement in the national figures of more 
than twenty per cent. This might be par- 
tially accounted for by improved statistical 
methods and the increase in the registration 
area, which, in 1932, included all but one 
state (Texas). However, within any one 
state a comparison of the figures of 1920 
and 1932 certainly reveals the status of the 
practice of obstetrics in that state. 


TABLE III. MICHIGAN MATERNAL 


MORTALITY 


Rate in 1920, 9.3 per 1,000 births 
Maternal deaths in 1932, 548 


Maternal deaths would have been 857 under the 
1920 rate, a saving of 309 by better obstetrics. 

Had the Michigan rate been equal to the lowest 
state rate, there would have been only 372 maternal 
deaths, instead of 548, a difference of 176. 

Applying the rate of the lowest mid-western 
state, there would have been 171 fewer deaths in 
Michigan. 


Inasmuch as most women are delivered 
by the family physician, the profession of 
these midwestern states may well be proud 
of the improvement in obstetric practice 
since 1920. But our pride is somewhat 
dampened when we observe the low status 
of obstetrics in the midwest in 1920. Much 
of the percentage of improvement is due to 
the fact that we were so bad in 1920. All 
but Wisconsin had a rate, in that year, above 
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the national white rate of 7.6; Minnesota, 
7.9; Ohio, 8.0; Indiana, 8.7, and Michigan 
9.3. 

The mortality rate in Detroit is approxi- 
mately the same as in the entire state, 9.4 in 


1920 and 6.2 in 1932. 


The improvement of obstetric practice, by 
more than 35 per cent in the state of Michi- 
gan, is very commendable, for it has been 
not only rapid, but steady, which gives 
promise of being continuous. 

In this state, in 1920, approximately ten 
(9.3) mothers were lost for every 1,000 
live babies brought into the world. If ob- 
stetric practice had not been improved in 
1932, over 1920, the maternal deaths would 
have numbered 857, instead of 548, a saving 
of 309 mothers to their families, the com- 
munity and the state, by improved obstetric 
practice. 

Commendable as this record is, it is not 
enough to place Michigan on a par with 
the states with the lowest maternal mortal- 
ity rates. With all the improvement, its 
maternal mortality rate is only slightly below 
the national rate, including blacks, and is 
higher than the national white rate. Had the 
Michigan rate been equal to the lowest state 
rate, there would have been 176 fewer ma- 
ternal deaths; if as low as the lowest mid- 
western state, 171 less deaths, and if the 
rate were the same as the mid-western states, 
with almost identical population and eco- 
nomic conditions, there would have been 70 
more women saved. If, however, obstetric 
practice continues to improve, as it has dur- 
ing the past decade, Michigan will soon join 
the select circle of states, with a maternal 
death rate of which to be proud. 

The writer believes that one of the fac- 
tors in the past improvement has been better 
medical education, hence higher grade ob- 
stetrics practiced by the family physician. 
If to this be added the education of women 
to the necessity of care during pregnancy, 
as well as in labor, and to report to their 
physicians as soon as they know that they 
are pregnant, and then follow his directions, 
there is no doubt that the maternal mortal- 
ity will fall. Any amount of improvement, 
in the quality of obstetrics practiced, can- 
not reduce maternal mortality if women will 
not place themselves under the care of their 
physicians as soon as they become pregnant. 

Country practitioners persistently insisted 
to the writer that he was preaching a doc- 
trine impossible of accomplishment in rural 
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districts, but, being somewhat stubborn, he 
continued telling his students that farm 
women were quite as intelligent and as ap- 
preciative of good care as city women, and 
would come for pregnancy care, if the ad- 
vantages were carefully explained to them. 

Now hundreds of our graduates are giv- 
ing prenatal care to fifty, seventy-five, and 
even ninety per cent of all the women whom 
they deliver. Perhaps this, together with 
the intensive education of Minnesota women 
for motherhood, conducted by the Minne- 
sota Department of Health, may account 
for the 44 per cent reduction in maternal 
mortality in Minnesota, in one decade. 

The principal causes of maternal deaths 
are infection, toxemia and hemorrhage. 

The percentage of the total maternal 
deaths due to each cause has remained es- 
sentially the same: approximately 40 per 
cent due to puerperal sepsis, 25 to toxemia, 
10 per cent to hemorrhage and 25 per cent 
to all other causes. Seventy-five per cent 
of all maternal deaths are due to the three 
principal causes, all of which are largely 
preventable. 

In Michigan, in 1931, there were 217 
maternal deaths from infection, 39.5 per 
cent of the total. There were 115 deaths 
from eclampsia and other toxemias, 21 per 
cent, and from hemorrhage, 68 deaths, 14.2, 
a total of 74.6 per cent from these three 
chief causes. 


Puerperal Infection 


The maternal deaths in the nation, from 
puerperal septicemia, have decreased scarce- 
ly at all; in 1920, 2.7, and in 1931, 2.5 
per 1,000 live births, while in Michigan the 
decrease in septic deaths was 30 per cent, 
due largely to the very high rate in 1920, 
3.4 per 1,000 live births, higher than the 
national rate of 2.7. 

In 1931 it had dropped to 2.4, a trifle 
lower than the national rate of 2.5 per 1,000 
live births. 

It is evident that much cleaner obstetrics 
is practiced in Michigan now, than in 1920. 

Had the same rate prevailed in 1920, 
there would have been 300 deaths from 
puerperal infection, instead of 217, in 1931. 


Toxemia and Hemorrhage 


Unfortunately, we are unable to give the 
comparative figures for the other two prin- 
cipal causes of puerperal deaths, toxemia 
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and hemorrhage, because the U. S. Census 
Bureau reports are lacking in these data. 
But inasmuch as we have already shown 
that the percentage of deaths from each 
cause is in the same ratio in Michigan, as 
in the nation, it is safe to assume that deaths 
in this state from toxemia and hemorrhage 
have decreased in the same proportion as 
those from puerperal infection. 


The object of this study is not to satisfy 
a flair for statistical analysis, but for the 
more profound purpose of determining what 
the situation really is, by means of the most 
extensive and reliable figures available, 
namely, the U. S. Bureau of the Census 
Reports. The results are revealing, dis- 
quieting enough to stimulate efforts toward 
improving conditions, and sufficiently en- 
couraging to believe that improved condi- 
tions may eventually lead to a more satis- 
factory situation in the saving of still more 
mothers and their babies. 


We have found by this study that the 
birth rate in the United States has fallen 
26.5 per cent since 1920; in Michigan, 30.9 
per cent and that this decrease cost the 
state of Michigan 38,340 babies in 1932, 
probably 150,000 over the entire period. 


This is enough to make the people “view | 


with alarm” the falling birth rate. 

Can the decreasing birth rate be changed? 

The forces contributing to it, especially 
contraception, will be difficult to alter. 

Probably nothing but a changed attitude 
toward human values, children, and the 
family, indeed a spiritual revolution, will in- 
duce married couples to reproduce them- 
selves, at least, by having an average of 3.4 
children per family, the number necessary 
to maintain a stable population. 

There is no present evidence of such an 
idealistic change in the American people. 

As Raymond Pearl says: “A man may 
be induced by patriotic motives to die for 
his country, but hardly to procreate chil- 
dren for her.” 

In the face of a decreased number of 
conceptions, the stable death rate and the 
disappearance of immigration, only one fac- 
tor in population growth is left to counter- 
act the falling birth rate, namely the preser- 
vation of every conception, that does occur, 
to maturity and the birth of a healthy, un- 
injured baby. 

It seems a unique situation that the chief 
danger to population growth and our na- 
tional life should be solely dependent for 
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solution upon the proper practice of obstet- 
rics. 


A. little improvement in the birth rate 
may be expected with the passing of the 
depression, but it will not be great, for we 
know that the greatest decrease was during 
the years of prosperity, immediately after 
1925. 

If the birth rate cannot be materially 
changed, its effects can be largely counter- 
acted by saving many of the babies now lost 
unnecessarily by abortion, stillbirths, pre- 
maturity, syphilis, toxemia, prolapse and 
compression of the umbilical cord, mal- 
presentations, dystocia, asphyxia, and birth 
injuries. If every physician could save only 
one baby for each of these conditions, the 
birth rate would immediately rise to and 
remain at a figure which would be satis- 
factory from every point of view. 

In a previous statistical analysis of the 
national infant deaths, the writer found that 
an average of 70 per cent of these fatalities 
were preventable. 

Certainly it is reasonable to assert that 50 
per cent of all babies lost before, during, 
and soon after labor, should be saved. 

There is one phase of obstetric practice 
which is very disquieting and that is the 
enormous increase of infant deaths from 
birth injuries. These deaths have increased 
30 per cent since 1920. 

There were 10,217 birth injury deaths in 
the United States in 1931, 422 of these were 
in Michigan. 

“The most striking change in obstetric 
practice in the past decade and a half has 
been the great increase in operative deliv- 
eries; a certain few have raised their voices, 
on every occasion, against the rising tide 
of radicalism, but apparently without stem- 
ming the rise.’”’ (Plass.) 

Holland, after an analysis of hundreds of 
cases, with and without proper care, con- 
cluded that 52 per cent of neonatal and 
natal deaths could be prevented: 20 per 
cent by good care during pregnancy alone, 
20 per cent by proper care during labor 
alone and an additional 12 per cent by com- 
bined prenatal and natal care, a total of 
52 per cent. 

Experience in well conducted maternity 
hospitals and teaching institutions proves 
that three-fifths (60 per cent) of fetal 
deaths from toxemia and complications of 
labor, and all the deaths from syphilis, can 
be avoided. 
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TABLE V. POSSIBILITIES OF COUNTERACTING 
DECREASED BIRTHS 


“Fifty-two per cent of infant deaths can be pre- 
vented by prenatal, intranatal and neonatal care.” 
(Holland. ) 

1, By limiting contraception to reasonable indica- 

tions. 
2. By preventing abortions. (a) 
(b) Induced. 
By preventing stillbirths. Seventy-five per cent 
are due to preventable causes. 
By treating syphilis, toxemia, et cetera. 
By preventing prematurity. 
By preventing birth injuries. Chiefly due to too 
many versions and forceps deliveries. 
Assuming that 50 per cent of infant deaths are 
preventable is conservative, therefore OF THE 
4,797 SUCH DEATHS IN MICHIGAN, IN 
1931, 2,398 COULD HAVE BEEN SAVED. 


Threatened. 


ne 


It has been thoroughly, repeatedly, and 
convincingly demonstrated by leading ob- 
stetricians and teachers that clear-headed, 
dextrous and conservative obstetrics will 
save for future citizenship a majority of the 
babies who now perish. Public welfare de- 
mands that the known, completely demon- 
strated life-saving measures be practiced 
throughout the country to save babies, 
whose social importance is particularly em- 
phasized by their rapidly decreasing num- 
bers. 

The study also reveals that the practice 
of obstetrics and the consequent maternal 
and fetal mortality was at a very low ebb 
in 1920, in spite of the propaganda for bet- 
ter obstetrics, which had been going on for 
a full decade. 
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By 1932, however, continued agitation 
of the subject showed an improvement in 
the mortality rate of 21.1 per cent in the 
nation, 35.4 in Michigan, and 44.0 in one 
other mid-western state, which is encourag- 
ing, even if not quite sufficient. 

The national white rate of 5.8 has ap- 
proached the average foreign rate of 5.4 per 
1,000 live births and several states were 
under the foreign rate. 

The improvement in the national mor- 
tality rate from infection, the principal 
single cause, dropped only 7.4 per cent, while 
the Michigan rate fell 20.5 per cent. 

These figures are encouraging, but must 
not make us complaisant, for well conducted 
obstetric services in teaching hospitals show 
rates which are much lower. 

The mortality rate from unavoidable 
causes should probably be in the neighbor- 
hood of two per 1,000 live births. 

How may this low rate be obtained? 

Self-evidently, by meticulous care during 
pregnancy to detect any abnormality, and 
bring the mother to her confinement, fit for 
her labor, by sane, clean, watchful, and con- 
servative handling during labor and deliv- 
ery, with the least possible injury or inter- 
ference. 

When such methods prevail, fewer wom- 
en will die of infection, hemorrhage, tox- 
emia, and other complications, and more 
babies will be born alive and survive. 





THE CHANGING ASPECT OF DERMAL LESIONS IN RELATION 
TO INTERNAL ABNORMALITIES 


R. C. JAMIESON, M.D.+ 
DETROIT, MICHIGAN 


In a comparison of dermatologic textbooks issued at widely separated periods it is 
at once apparent that in several ways dermatology has advanced immeasurably in many 
directions. One of the chief advances has been in the direction of etiology, and nowhere 
is it more apparent than in the recognition of the fact that many dermatoses are not 
purely local manifestations, but are due to many and varied underlying conditions of 
internal origin, either concomitant with or independent of diseases of the viscera, cardio- 
vascular system, sympathetic nervous system, or the chain of endocrine glands which 


play such an important role in so many ob- 
scure conditions. 
It may, indeed, be truthfully said that the 





*Read before the section of Dermatology, 69th annual 
meeting of the Michigan State Medical Society held at 
Battle Creek, September 12 and 13, 1934. 

+Dr. R. C. Jamieson is a graduate of the Detroit College 
of Medicine and Surgery. He specializes in dermatology. 
He is the president of the Wayne County Medical Society 
for the year 1936. 








best dermatologist is he who is the best 
internist. No longer can the dermatologists 
be said to recognize only two types of der- 
matoses (the pruritic and the nonpruritic) 
or treat all cases with either sulphur oint- 
ment or zinc oxide. 

We are constantly more and more im- 
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pressed with the intimate relationship be- 
tween the outer covering of the body and 
the internal machinery. As in any complex 
engine any deviation from normal function 
is manifested by an unusual noise, a squeak 
or other sound to indicate trouble, so in 
dermatology the appearance of certain types 
of lesions on the skin is the same as the 
squeak or noise in mechanical contrivances 
and search must then be made to discover 
which of the many complex systems is in 
need of repair. 

Acute conditions due to foods, drugs, and 
to all types of allergy are too numerous to 
mention and do not come within the scope 
of this discussion. They would at once 
take us into the field of all forms of ana- 
phylaxis, acute and chronic dermatoses of 
the urticarial and eczematous varieties, as 
well as some forms of acne, each case re- 
quiring searching inquiry into all forms 
of ingesta. Nor can we consider here the 
possibility of the various types of toxemias 
which may not be due to sensitization. 

In many instances in the past we have 
been all too prone to accept the first possible 
etiologic factor as responsible for some of 
the obscure conditions, but now we must 
revise our methods and continue the search 
even farther. 

In reviewing many acute and chronic dis- 
eases that are primarily diseases of internal 
organs, one realizes with a shock that a 
very large number may have associated der- 
mal lesions which may, or may not, be of 
importance. 


In spite of the fact that the alimentary 
canal has thirty feet of absorbing surface 
there is very little in the way of definite der- 
matoses that can be attributed to this viscus. 
Transitory erythemas of all sorts due to 
toxemias are, of course, frquently seen and 
the influence of gastric secretion is produc- 
ing acne rosacea is well known. Here, also, 
stomatitis is often found to be a sign of an 
obscure gastro-intestinal state. Certain types 
of eczemas may also owe their origin to dis- 
turbances in this area, but they are not defi- 
nite enough to state that they are of gastro- 
intestinal origin per se. Indirectly, gastric 
changes are productive of so-called “nervous 
dyspepsia” which may be a factor in neuro- 
circulatory dermatoses. 

With the passing of typhoid fever the 
rose spot is practically no longer seen, 
although 30 years ago we had this lesion 
emphasized as one that would be frequently 
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encountered and might cause difficulty in 
diagnosis. 

With the exception of jaundice and pru- 
ritus, hepatic diseases per se are not pro- 
ductive of dermatoses, although the role 
of the liver in damage by metallic poisoning 
with subsequent exfoliative dermatitis is 
well known. 

A recent article by Bassi? would incrimi- 
nate the liver as a cause for the development 


of photosensitive substances in the blood in 


cases of pellagra, even though the presence 
of porphyrin in blood or urine may not be 
demonstrable. 

It is difficult to ascribe any definitg der- 
matosis to nephritis or any of the allied 
conditions of the kidney. Many dermal le- 
sions may be associated with abnormal renal 
function but purpura appears to be the only 
condition appearing with any great fre- 
quency which may be found in both mild 
and severe forms in all types of nephritis. 

Chargin and Keil,® in their review of the 
subject, noted tendency for concomitant le- 
sions of other types to become hemorrhagic 
during the course of a nephritis. Féw cases 
of purpura were observed in which the urea 
was below 25 mg. 

Pruritus was often observed and may be 
precursor of uremic states. Dryness and 
pigmentation was noted in this series, es- 
pecially on exposed surfaces. 

While pulmonary diseases may occur 
which are followed by various types of der- 
matoses of the toxic variety, the lungs, per 
se, cannot be said to be responsible for any 
definite dermatologic manifestations. 

A generalized carcinomatosis may have 
had its inception in the lung, a pleuritic at- 
tack may be the foundation for a tuber- 
culous state and subsequent tuberculids. 

In pneumonia, herpes labialis is almost 
always present. Erythema of the cheek of 
the affected side is also stated to be a regu- 
lar symptom. 


In association with asthma and hay fever 
we encounter all types of allergic, eczema- 
tous and urticarial eruptions, but that path 
leads into an endless maze of the known and 
unknown and concerns chiefly noxious 
agents introduced into the body or applied 
from without. 

As dermatologists we assign cases of 
heart disease to the internist, but it is not 
infrequent to find that endocarditis is pro- 
ductive of various eruptions on the skin con- 
sisting of petechial rashes, hemorrhages in 








656 


the palms and soles, erythematous exan- 
thems or small, painful, cutaneous nodes. 
These last are small, red, raised lesions of 
the hands and feet, last a few days and are 
designated “Osler’s nodes.” 

Of lessened dermatologic interest is the 
clubbing of finger ends reported due to mi- 
tral insufficiency and the changes in periph- 
eral circulation due to thrombo-angiitis ob- 
literans. 

Splenic changes as the primary etiology 
of dermal lesions would be difficult to deter- 
mine as practically all epidermal changes 
associated with splenic disease are secondary 
and are the result of anemias, leukemias and 
hemorrhage into the skin. 

Pancreatic disease, per se, has no re- 
corded instance that could be found as the 
primary factor of a dermatosis. Its associa- 
tion, however, with diabetic states is well 
known and it hardly requires mention that 
pruritus genitalis, furunculosis, carbuncle, 
eczema, fungous infections of the inter- 
triginous variety, xanthoma diabeticorum, 
purpura, gangrene, or pigmentations are 
some of the conditions that may supervene 
on the diabetic state. Other conditions may 
be added to this list later, in addition to 
necrobiosis lipoidica diabeticorum recently 
added to our literature. 

Of all the abdominal viscera the pelvic 
organs seem to be the least maligned. Even 
though that is probably true we should 
not forget that the pelvis contains viscera 
that are frequently diseased and in abnormal 
states. Herpes gestationis is occasionally 


observed and naturally treatment is un- ° 


availing until the termination of gestation. 
An allied state, dermatitis herpetiformis, 
has also been apparently cured by return of 
the pelvic organs to normal and it is quite 
within the realm of possibilities that other 
obscure dermatoses may be related to sal- 
pingitis, cellulitis or some ovarian abnor- 
mality. 

Having absolved the viscera from many 
of the evils attributed to them, let us con- 
sider, briefly, local and systemic infections 
which do not belong to the external group. 

When one considers the great number 
and variety of pathogenic organisms, which 
can gain access to the body through so many 
avenues, the marvel is that there are so few 
who show evidence of such invasion by en- 
suing dermatological manifestation. 

All possible organs have been incrimi- 
nated in the matter of focal infection, but 
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it would seem that focal infection could 
most properly be assigned to the teeth, ton- 
sils, sinuses, gall bladder, appendix, lym- 
phatic glands and prostate. 

In spite of so many locations where septic 
absorption may occur and in spite of so 
many different types of infection, the exan- 
thems depending on focal infections are not 
of any particular form. They have, in gen- 
eral, a tendency to be macular, papular or 
even vesiculated, of the eczematous type and 
to appear anywhere. They may be acne- 
form, may imitate tuberculids of the lupus 
erythematosus variety, be purpuric, or even 
simulate or imitate psoriasis. In gonococcal 
foci of infection the result may be kerato- 
derma blennorrhagica and the prostate may 
prove to be the offender in some of the un- 
explained obscure dermatoses. 

Instances are also recorded of lesions of 
the hands and feet of the pompholyx and 
dermophytid types in which treatment was 
unavailing until foci of infection in teeth 
and tonsils were removed. This should not 
be taken to mean that they should be re- 
moved in all resistant cases, but should 
be always considered in the etiology. Re- 
curring erythema multiforme may eventu- 
ally be found to be due to a residual focus 
of infection as many toxic eruptions simu- 
late the lesions of this disease. 

Changes in the blood and the hematopoi- 
etic system can today be held responsible for 
many of the unusual dermatoses and as our 
knowledge increases we may find that the 
common expression, “It’s due to the blood,” 
may be more often correct than we have 
been inclined to believe in the past. 

In the anemias we find dermal changes 
which may be only pallor, vascular spasm of 
Raynaud’s disease or even petechiz. These 
symptoms, in turn, may be due to aortic in- 
sufficiency or to some systemic toxemia such 
as lead poisoning. 

Pernicious anemia usually has lesions of 
the skin of minor importance. The color 
is apt to be lemon yellow with a retention 
of fat, or sometimes be a brownish tint 
simulating Addison’s disease. Leg ulcers, 
simulating lues, have been observed in sickle- 
cell anemia. 

It is with the abnormal states of the 
leukocytes and the blood-forming organs, 
however, that we find most of our dermal 
lesions rather than with erythrocyte ab- 
normality. 

Due to the work of Keim® and others 
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we are beginning to coordinate various 
groups into a class which might be termed 
neoplastic blood changes in which we find 
links connecting the various diseases. The 
acute and chronic lymphatic leukemias, my- 
cosis fungoides, and Hodgkin’s disease are 
all linked together with their varying blood 
picture and lymphatic changes, even though 
they may be widely variant in their sym- 
tomatology at their inception. The symp- 
toms of these conditions are too well known 
to require repetition. 

In one of the newest of the leukocytic 
aberration group, agranulocytosis, there are 
accompanying dermal changes reported in 
some of the cases. Whether this condition 
of neutropenia is proved to be a disease sui 
generis or to be due to drugs of the benzene 
group, skin lesions are encountered, but are 
usually of secondary importance. Many ap- 
pear to be rapidly developing erythemato- 
bullous lesions which soon become areas of 
superficial gangrene; others have been de- 
scribed as small, dry, necrotic papulo- 
furuncular lesions. An analysis of these 
will be presented at a future date. 

In discussing dermatoses due to or as- 
sociated with disturbances of the circulatory 
and nervous systems we need only to refer 
to the admirable presentation before this 
section last year.of the dermo-neurocircula- 
tory syndrome. 

It might almost be said that there are no 
absolutely definite symptoms which appear 
the same in all individuals and which could, 
therefore, be classed as a clinical entity. Yet 
I feel that Dr. Herrick’ was right in putting 
certain types of eczematoid dermatitis in 
this group. The group to which I refer is 
one in which nummular or larger patches 
of the erythematovesicular type appear rap- 
idly, usually on the hands, arms, neck, or 
legs, associated with marked evidence of 
neurodisturbance, either functional or sec- 
ondary to some indefinite internal aberration 
of undetermined origin. 

The type of sharply outlined patch seen 
in these cases with the reddened, slightly 
elevated base, covered with rapidly develop- 
ing and rupturing vesicles, profuse exudate, 
serous crusting, intense itching was conclu- 
sively demonstrated to me in a patient seen 
recently at Harper Hospital. 

This patient had had patches of this type 
developing on the legs, gradually extending 
up the legs and trunk until they reached the 
lower border of the scapulz. They were bi- 
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lateral and were symmetrically distributed. 
Accompanying these lesions was an increas- 
ing ascending lesion involving the cord. My 
interest was still further increased by the 
postoperative report. This showed that he 
had an arachnoiditis extending up to the 
level of his dermal lesions. The skin lesions 
have disappeared entirely since the opera- 
tion. 

Most of these cases have an extremely 
unsatisfactory response to therapy and 
usually require an endocrinologist or psy- 
chiatrist, and can often be found to depend 
on a toxic thyroid, neurasthenia, mental and 
financial stress, etc. 

These lesions, while of nerve origin, I 
believe to be of entirely different primary 
origin from those we see in lichen simplex 
chronicus of the neurodermite type. 

In reviewing this phase we might consid- 
er for a moment the symptoms that are 
stated to belong to abnormalities of the 
sympathetic and parasympathetic or vago- 
tonic systems. The nervous system, in gen- 
eral, may be influenced by the central nerv- 
ous system, especially the emotions, or the 
reverse may be true and the action of the 
sympathetic and parasympathetic systems be 
antagonistic when in the same organ. It 
may be of interest to compare the different 
forms of dermal lesions which may be ob- 
served in overactivity of these two systems: 

Sympathetic 
dilated pupils 
prominent eyes 
dry mouth 
dry skin 
tachycardia 


decreased sugar tolerance 
atony of intestinal tract 


Parasympathetic 
small pupils 
flushing 
clammy hands 
salivation 
sweating 
bradycardia 
dermographia 
hyperacidity 
cardio-and pylorospasm 
spastic constipation 


While these are not all dermal lesions, 
consideration of all symptoms must be made 
in order to arrive at a diagnosis. 

To make the subject more difficult, many 
persons show symptoms of hyperactivity of 
both sympathetic and parasympathetic sys- 
tems at different times, but it should be 
always remembered that the sympathetic 
system is closely allied to the endocrine sys- 
tem and stimulation of the endocrine may 
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cause an increased activity of the sympa- 
thetic, particularly if that occurs in the adre- 
nals or thyroid. 

Both hyperhidrosis and hypohidrosis may 
be of interest to dermatologists, but in gen- 
eral only on account of fetor or maceration 
of the skin favoring the development of 
infections. 

There is usually some disturbance of the 
nervous system to account for these abnor- 
malities such as toxic goiter, neurasthenia or 
nerve irritation in localized hyperhidrosis. 
Disease of the sympathetic ganglia may 
also cause unilateral sweating. 

Disturbances of sensation, acroparesthesia 
and erythromelalgia, while only rarely seen 
by the dermatologist, may be discovered to 
be due, in the case of the former, to arterial 
degeneration and ischemia, or, in the latter 
disease, spinal cord disease may be discov- 
ered. 

In the event of paralysis of peripheral 
nerves the skin becomes smooth and glossy, 
reacts to slight injuries and easily ulcerates. 
The nails may be retarded in their growth 
or become curved, while the hair may show 
a local grayness. 

For many years we have been trying to 
discover vitamins and the dermal results 
produced by a subnormal quantity in the 
diet. Those that are already well known, 
of which pellagra is the best example, need 
no discussion, although it has now been 
found that liver extracts by mouth plus an 
appropriate diet form a most efficient meth- 
od of treatment. 


Several references have been made to de- 
ficiencies in Vitamin A in the production of 
keratomalacia, but also to an apparently 
definite type of dermal lesion in association 
with that condition. 

In 1931, Frazier and Ch’uan K’uei Hu‘ 
reported this syndrome in a group of 15 
Chinese soldiers who had no symptoms of 
pellagra, beri-beri, or scurvy. Their diet 
had consisted of rice, maize, millet, wheat 
flour, cabbage and salted vegetables. 


The skin lesions were preceded by dry- 
ness and roughness of the skin. Develop- 
ment of spinous papules at the sites of the 
hair follicles followed. These appeared first 
on the thighs and upper forearms and then 
gradually spread to the upper and lower ex- 
tremities, the shoulders and abdomen. 
Some lesions had a pigmentation of a slate 
color. The articular folds were dry and 
covered with closely adherent delicate scales. 
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Each papule held a keratotic plug which 
left a gaping crater on removal. The skin 
of the face was dry but showed a number 
of comedones. 

In 1933, Loewenthal* reported similar ob- 
servations in Vitamin A deficiency in a 
group of prisoners, many of whom were of 
middle age. His cases showed acneform 
lesions with comedones, xerophthalmia and 
night blindness. 

Recently, Cleveland White’? reported a 
small series of cases of onychia which he 
believed due to hypovitaminosis (B, and 
D). These nails showed irregular, longi- 
tudinal ridging with short, transverse, semi- 
punctate depressions and all gradations were 
encountered up to dystrophy of the terminal . 
portion of the nail plates. 

He bases his contention on the fact that 
these conditions improved by the adminis- 
tration of food and medication containing 
Vitamins B, and D, although they had not 
improved with thyroid. 

In our zeal to be certain of having our 
patients receive sufficient vitamins, the oppo- 
site effect is occasionally observed in which 
dermatoses develop from hypervitaminosis. 

Pfister® has recorded two cases of a fine, 
papular rash superimposed on an erythema- 
tous base resembling many early eczemas, 
and usually situated on the face. He be- 
lieves this has been chiefly observed since 
the use of viosterol and haliver oil. The 
eruption in his cases was due to the admin- 
istration of three teaspoonfuls of viosterol 
daily. The lesions soon disappeared after 
the medication was discontinued, but a repe- 
tition of the dosage was followed by the 
same results. 

Reed,*° also, has noted various symptoms 
of toxicity with gastro-intestinal disturb- 
ances but no dermal lesions. 

It has undoubtedly been the experience 
of all of us to observe eruptions rather acute 
in onset with all the symptoms of a toxic 
eczema and find that the patient had in- 
dulged too freely in tomatoes, citrus fruits, 
et cetera. These lesions usually disappeared 
in a few days, on resumption of a normal 
diet. Without further experimentation it 


would be difficult to state that these cases 
were true hypervitaminosis or merely toxic. 

A few cases in infants have come under 
my observation in which the lesions resem- 
bled an eczema, but were almost nonpruritic. 
The patients were all large, heavy, fat 
babies, usually overfed, and the lesions con- 
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sisted of small and large, reddish and yel- 
lowish-red patches of varying shapes and 
sizes. They were not elevated above the 
skin level, had no scale and were chiefly ob- 
served on the trunk, thighs and arms. In- 
volution of the lesions usually occurred in 
the course of a few weeks after the quan- 
tity of food was reduced and the excess 
vitamins and fats diminished. 

' Certain dermatoses have long been con- 
sidered to be a result of pathology of the 
pelvic organs and this is especially true of 
chloasma. Even though the pelvic organs 
may be apparently normal, other viscera 
may be primarily involved and produce 
changes indistinguishable from the chloasma 
of pregnancy. 

Likewise, obscure, pelvic inflammatory 
disease in women may be responsible for 
many of the indefinite, obstinate rosaceous 
eruptions which appear on the face at ir- 
regular intervals and are so rebellious to all 
treatment. 


The last and greatest division of derma- 
toses directly and indirectly connected with 
internal organs consists of many diverse 
forms of eruptions embracing all types of 
lesions and which are all more or less etio- 
logically obscure. 


In all cases of endocrine pathology the 
manifestations must depend upon whether 
the secretion is altered in composition or if 
normal; how much it is diminished or in 
excess; the age of the patient at the time 
the change occurred and the sex of the 
patient. 


If we consider six different possible func- 
tional states for the endocrines, it opens up 
a wonderful field for conjecture, as that 
would give 10,077,696 possible combina- 
tions for the production of abnormal results. 


We should never forget that in all der- 
matoses of possible endocrine origin the 
history is very important, not only that of 
the patient, but the history of his family, 
and we should also consider all physical 
characteristics showing endocrine aberra- 
tions, such as height, weight, development, 
mentality, congenital defects, etc. 


Let us consider, briefly, the conditions 
known to be associated with changes in each 
of the endocrine glands separately. 


The thyroid appears to be the gland which 
has been incriminated more often than any 
of the others and it is not surprising that 
it should be, when one remembers all the 
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epidermal and vascular changes tuat may 
accompany thyroid disease. 

Without producing definite dermatoses 
hypothyroidism may be responsible for a 
change in the appearance of the entire skin 
and its appendages. There may be an in- 
crease in bulk with the firm, elastic swelling 
of myxedema which does not pit on pressure. 
The skin is dry and rough. The hair is dry 
and lustreless, hypohidrosis is present, the 
eyebrows are scanty (especially the outer 
part). There may be a decreased coagula- 
bility of the blood, a tendency to hemor- 
rhage or a secondary anemia with normal 
white count. 

One would naturally expect to find the 
opposite conditions in the event of hyper- 
thyroidism and here we encounter a moist 
skin with hyperhidrosis or cyanosis (the 
moist, clammy type) of the hands, neuro- 
circulatory changes, neurodermite, urticaria, 
transient erythemas of the face and neck. 

While a brilliant result may be obtained 
in some of these dermatoses by correction 
of the underlying gland pathology, only too 
often does failure follow such therapy and 
we must again seek a cause or consider the 
multiglandular possibility. Undoubtedly, 
too, many individuals may present the der- 
mal evidence of hypo- or hypersecretion, yet 
have a dermatosis entirely unrelated to the 
endocrine system, and here, naturally, en- 
docrine therapy would fail also. 

The pituitary is being recognized more 
and more as a gland which has tremendous 
influence on the skin and its functions 
through the secretion of the anterior lobe 
in controlling growth and development and 
the secretion of the posterior lobe in gov- 
erning the metabolism of carbohydrates and 
fats. 

Without considering the abnormal growth 
and development of hyperpituitarism, the 
state of hypersecretion may result in many 
of the changes seen in hyperthyroidism. In 
one case of early acromegaly with chronic 
urticaria, x-ray of the pituitary improved 
both the headaches and the urticaria. 

In hypersecretion of the anterior lobe hy- 
pertrichosis is increased on the torso if such 
hyperactivity occurs before adolescence; if 
post-adolescent, the increase is on the chest 
and extremities. In hyposecretion, the hair 
growth is normal if the “hypo” state is post- 
adolescent. 

With “hyper” states we often find the 
skin coarse and thickened with exaggeration 
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of normal wrinkles and yellowish or brown- 
ish pigmentation. 

As the posterior lobe is concerned with 
metabolism of carbohydrates and fats we 
find an increasing number of dermatoses 
directly or indirectly associated with changes 
in the quantity of posterior lobe secretion. 
With a deficiency we find obese individuals, 
subnormal temperature, drowsiness, slow 
pulse, dry skin, loss of hair and a high sugar 
tolerance. In many of these individuals we 
find many and varied types of the seborrheic 
state, many cases of intertriginous eczema 
with secondary yeast infections, furunculo- 
sis, etc. While these conditions are also ob- 
served in those who have no pituitiary 
deficiency, we should always bear that pos- 
sibility in mind, especially in adults who are 
obese or who consume great quantities of 
water and who develop unusual types of 
some of the common dermatoses. Some 
will improve only on the administration of 
pituitary extracts given in—to dermatolo- 
gists—enormous doses, and we should bear 
in mind the possibility that those who have 
cold, dry, thick and rough or even scaly 
skins may be cases of hypopituitarism. 

The possibility of altered pituitary secre- 
tion being a factor in the etiology of pso- 
riasis has been considered in a previous 
paper. 

Many dermal abnormalities are consid- 
ered to be definitely related to alterations or 
variations in the adrenal secretion whether 
those are induced by purely functional 
changes or by disease of the gland itself. 
The majority of the gland changes here are 
produced by malignancy or tuberculosis. 


The change in the skin most often recog- 
nized is the brownish to blackish pigmenta- 
tion and soft verrucous growths of the axillz 
and other flexural surfaces seen in acantho- 
sis nigricans. Less frequently do we see dif- 
fuse mottled pigmentation of light yellow to 
deep brown color of Addison’s disease with 
accentuation of the normal pigment on the 
mucous membrane of the mouth, conjuncti- 
ve and vagina. This type of pigmentation 
may be simulated by other systemic states, 
such as pregnancy, hemochromatosis with 
cirrhosis of the liver, diabetic pigmentation, 
melanotic carcinoma, exophthalmic goitre, 
scleroderma, arsenical intoxication and ar- 
gyria. 

These pigmentary changes are variable but 
usually increase with the disease. The skin 
itself is usually soft, cool and smooth and 





without wrinkling. The basal metabolic 
rate is also usually within normal range. 

In hypernephroma or suprarenal tumor 
excessive virilismus may be noted in child- 
hood as well as hirsuties, which is apt to be 
general. 

No mention has been discovered of any 
dermatosis related to excessive gonadal se- 
cretion and in all probability the only effect 
of such abnormality would be increased vi- 
rility and hirsuties. 

In case of abnormally low or entire lack 
of secretion many symptoms are reported 
which may be directly or indirectly related 
to various abnormal dermal states. 

In the preadolescent we frequently find 
that many cases of intractable eczema, par- 
ticularly the lichen simplex chronicus or 
neurodermite type, will improve or be en- 
tirely cured with the establishment of pu- 
berty. It is difficult to say, however, in the 
present state of our endocrine knowledge, 
whether the improvement results from go- 
nadal secretion per se or from the stimula- 
tion of other glands, chiefly the thyroid and 
pituitary. 

The chief disease of the puberal period, 
acne, has been recently treated experimen- 
tally with gonadal secretions, using hor- 
mone extracts of the opposite sex (Van 
Studdiford’*). Better results were reported 
in late adolescents and adults, especially fe- 
males. On account of the intimate relation- 
ship between acne and seborrhea, the latter 
might lend itself to treatment by these 
hormones, especially if they could be com- 
bined with the pituitary. It is too soon, 
however, to tell exactly how reliable this 
method will be or whether such treatment 
will have any subsequent deleterious effects 
on the individual’s growth and type. 


The somatic changes associated with 
eunuchoidism are too well known to require 
discussion, but as this condition induces pre- 
mature senile changes, alopecia, et cetera, 
conversely, an abnormal growth of hair on 
the head or body, either in amount or date 
of appearance, is suggestive of an endocrine 
(gonad) change. 

At the menopause indefinite forms of 
dermatoses are encountered, from vascular 
and erythematous lesions to eczematoid der- 
matitis which may be directly or indirectly 
dependent upon the lessened ovarian secre- 
tion. Many reports are on record of im- 
provement or cure following administration 
of ovarian extract and it is easily conceiv- 
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able that the profound disturbances inci- 
dental to the climacteric could produce other 
endocrine alterations sufficiently pronounced 
to cause the indefinite varieties of dermato- 
ses seen at that period. 

Certain it is that obesity is a frequent 
concomitant of the menopause and it is in 
that type of individual where so often is 
found the intertriginous dermatitis, with or 
without other areas of seborrheic dermati- 


tis, in which also we find so many cases of © 


chronic, resistant, monilia infection. It 
would seem that this form of flexural der- 
matitis, submammary, intercrural and inter- 
gluteal, with the presence of monilia, is far 
too frequent to be purely accidental and we 
may in future improve the lot of these un- 
happy individuals by treatment of their en- 
docrine systems as well as by local treatment 
These patients may or may not have a dia- 
betic state, but if such is present it may be 
a true diabetes or a pituitary change only. 

While no definite function is ascribed to 
the thymus, nor are any dermatoses recog- 
nizably associated with any disturbance of 
that gland, x-ray stimulation has produced 
temporary improvement in a number of 
cases of chronic psoriasis. In the course of 
this work one patient stated that he had 
a slight one-sided mammary enlargement 
whenever he took thymus extract. 

The last of the endocrines which is now 
receiving a great deal of attention are the 
parathyroids and their relation to calcium 
metabolism. While it has seemed to us that 
calcium administration has been greatly 
overdone and used in an _ indiscriminate 
manner, it is nevertheless true that a certain 
percentage of cases has been improved with 
its use and when our knowledge of the para- 
thyroids and their influence on body metab- 
olism has been augmented by further exper- 
imentation, we may discover that some of 
our most obscure and rebellious conditions 
are etiologically related to these glands. It 
has been unfortunate that reference has 
been made in the past to Von Recklinghau- 
sen’s disease without specifying whether it 
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was osteitis fibrosa cystica or neurofibroma- 
tosis of the skin, but Lehman’ believes the 
two conditions are related and describes 
cases of neurofibromatosis in which bone 
cysts were found. Ballin and Morse,” also, 
connect bone cysts with disturbance of cal- 
cium metabolism due to parathyroid change 
and many features of neurofibromatosis 
would lead one to seriously consider the 
etiology of that disease to be dependent 
upon endocrine change. If Recklinghau- 
sen’s disease of the bones and Recklinghau- 
sen’s disease of the skin are proved to be 
related or the same disease, we may find in 
the parathyroids a cure for that incurable 
dermatosis. As a possible clue to determine 
the possibility of calcium deficiency, we 
must look for abnormalities in the skin ap- 
pendages, such as brittle, grooved or shed- 
ding nails, falling of the hair and altera- 
tions of the teeth, any or all of which may 
indicate parathyreopriva in some of the der- 
matoses, scleroderma and morpheea. 

Many conditions such as pemphigus and 
lupus erythematosus disseminatus could be 
mentioned only to deplore the fact that there 
is no known etiology and no adequate treat- 
ment. 

The field of investigation in the realm of 
dermatoses of unknown and internal etiol- 
ogy is still wide and beckons to the younger 
dermatologists who have the ability and de- 
sire to solve those problems that have been 
hitherto unsolved mysteries. 
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PERI-ANAL SUPPURATION AS A FOCUS OF INFECTION* 


LOUIS J. HIRSCHMAN, M.D., F.A.C.S.+ 
DETROIT, MICHIGAN 


As I have recorded in previous articles on the subject of focal infection the anorectal 
region is one of the most fertile of all foci and up to a few years ago was entirely 
ignored in the study of patients suffering from those symptoms which we ascribed to 


focal infection. 


As time has elapsed and our observation of patients suffering from focal infective 
symptoms has acquired a broader horizon, we are more than ever convinced that infec- 
tive and suppurative conditions of the anorectal region must be given their proper eval- 


uation in the study of the subject of focal 
infection. When one pauses to review the 
gross anatomy of the anorectal canal one is 
struck with the unfortunate placement of 
the anal crypts with the mouths of these 
crypts opening and directed towards the on- 
coming fecal current. It can readily be seen 
how the traumatic factor in the production 
of anal cryptitis has acquired such impor- 
tance. 

Swallowed foreign bodies, such as bits of 
bran, whole wheat, seeds, bone, shell, bris- 
tle, popcorn and indigestible cellulose and 
fibrous constituents of vegetable foods par- 
ticularly, can enter and traumatize these 
open pockets which are located in such a 
precarious and receptive location. 

Injured and traumatized crypts are easily 
infected and inflammation with subsequent 
suppuration is a natural consequence. Anal 
crypts are also traumatized by irritating and 
acrid liquid stools whether produced by in- 
terference with gastro-intestinal physiology, 
by altered function or caused by hyper- 
catharsis. 

Whether traumatized or infected, the anal 
crypt soon becomes an incubator in which 
various members of the streptococcus fam- 
ily thrive, and the products of this bacterial 
activity are soon carried to the lymphatic 
and general circulatory systems so that va- 
rious symptoms in remote parts of the body 
are manifested. 

Thanks to the earlier work of the dentists 
and the otolaryngologists, influenced in a 
large part by the contribution on the subject 
of focal infection, of the late Frank Billings, 
attention was directed to various pathologic 
conditions in the upper air passages and 
teeth, the eradication of which solved many 
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perplexing problems in patients suffering 
from symptoms directed principally to mus- 
cles, nerves and joints. 

The profession has long recognized the 
fact that any disturbance of the normal 
physiology of the gastro-intestinal tract, and 
particularly the colon, produced various 
symptoms which were previously described 
as those of “auto-intoxication.” 

Patients used to complain of, and physi- 
cians discuss, attacks of biliousness, indiges- 
tion, dyspepsia, rheumatism, arthritis, neu- 
ritis, myositis, colitis and various reflex 
pains. Symptoms such as rheumatic mus- 
cular pains like lumbago, coccygodynia, as 
well as neuralgic infections like sciatica, 
were accorded the exalted position of dis- 
ease entities. 


We can all recall many sacrifices of the 
innocent vermiform appendix, the gall blad- 
der and in many female patients one or both 
ovaries and tubes, with the hope of correct- 
ing some of the conditions which we used 
to consider as symptoms originating in the 
organs mentioned. 


The administration of cathartics and of 
enemas temporarily at least dissipated some 
of the symptoms enumerated, but many 
were not relieved and others soon recurred. 
Some patients with definite arthritis, neu- 
ritic and ocular symptoms were either only 
partially relieved or not at all, after the 
removal of definitely infected tonsils, devi- 
talized teeth, or abscesses from the jaws. In 
the search for other foci and the fact that 
so-called ‘‘auto-intoxication” was not reliev- 
ed by the relief of constipation or at least 
the induction of bowel movements by the 
exhibition of cathartics, a further search 
was indicated to account for the continuance 
of infection after certain recognized foci 
had been eradicated. 


The presence of suppuration in any part 
of the body, of course, indicates that not 
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only local, but more remote symptoms of 
infection are present. It is virtually impos- 
sible to have suppuration going on in the 
body without it affecting the general system 
as is evidenced by leukocytosis even of a 
moderate degree. When one considers the 
opportunities for traumatization and infec- 
tion present in the lower portion of the ali- 
mentary canal, and particularly the colon, 
rectum and anus, one is immediately struck 
with the enormous possibilities of general- 
ized infection from absorption of toxic 
products originating in this the largest of all 
foci of infection. 


A discussion of the disturbances, particu- 
larly of digestion and elimination with the 
accompanying symptoms of headache, ver- 
tigo, dizziness, nausea, impaired appetite, 
lack of ambition and diminished initiative, 
is a large subject in itself. Anything which 
interferes with the normal physiological 
elimination through the intestinal tract may 
be guilty of causing symptoms such as have 
been enumerated. Functional or organic in- 
terference with normal peristaltic activity 
involves the discussion of many more path- 
ologic elements than the limitations of this 
offering will permit. Therefore, we will not 
deal with the problems of intra-abdominal 
pathology as represented by neoplasms, ob- 
structions, or distortions by adhesions which, 
however, are of tremendous importance in 
dealing with the subject of focal infection. 


It is to more closely focus attention to 
infection in the anal region that we must 
devote the short time at our disposal. As 
has been mentioned above, the crypts of 
Morgagni invite trauma and infection by 
their shape, position and the direction of 
their outlets. Trauma, therefore, is the 
most important factor producing an infec- 
tive anal cryptitis. The anal crypts which 
surround the anal canal at or just below its 
juncture with the rectum are normal struc- 
tures, whose function it is to secrete a heavy 
mucus to assist in the lubrication of the 
stools during defecation. They are not 
supplied with muscle fibers and are, there- 
fore, unable to eject foreign material which 
may become lodged. The consequent irrita- 
tion, ulceration and infection which follow, 
originate various types of peri-anal suppu- 
ration which may range from a simple cryp- 
titis to a profound periano-rectal cellulitis 
or multiple abscesses. 


_ Anal cryptitis is usually the first stage in 
the production of that somewhat common 
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but always important disease condition 
known as fistula-in-ano. After a careful 
study is made as to the location of the in- 
ternal opening of an anal fistula, in an over- 
whelming percentage of cases this opening 
will be seen to originate from an anal crypt 
and in fully 70% of the cases this crypt 
will be located in the posterior half of the 
anal canal. A fistula is, after all, the termi- 
nal phase of a disease which usually starts 
in a traumatized crypt. 

It is easily understood how, when suppu- 
ration has become established in this region, 
chronicity is the rule on account of poor 
drainage, constant motion of the parts and 
reinfection from the contents of the bowel. 
Because of the generous lymphatic and 
blood supply of this region, it can be easily 
understood why symptoms of a more gen- 
eral character can occur as a result of in- 
fection originating in this region. 

Recognized symptoms such as pruritus 
ani, coccygodynia, or urinary irritation can 
all be easily traced to suppurative areas in 
this region. It is only after a real apprecia- 
tion of the importance of running down 
every focus of infection when symptoms of 
a general character are present that the rela- 
tive importance of peri-anal suppuration as 
a focus of infection is appreciated. 


In the routine examination of a patient 
suffering from focal infective symptoms, ex- 
amination of the anus and rectum should 
always be included. Through an anoscope 
the anal crypts will be found located just at 
or below the juncture of the rectum or at 
the point where the skin merges into mu- 
cous membrane. The dentate line is recog- 
nized by the appearance of small sawtooth- 
like projections known as anal papillae and 
beneath or to either side of these papillz 
will be found the anal crypts. They vary 
in number from five to twelve in the average 
individual. 


With a small right angled wire probe or 
crypt hook, they can be easily identified. If 
the patient is suffering from cryptitis, the 
crypt areas will present a deep red appear- 
ance in contrast to the pearly pink of the 
normal mucous membrane. Usually when 
cryptitis is present, the papille will be en- 
larged and edematous or fibrous. In fact 
an enlarged or fibrous papilla is a definite 
indication that crypt pathology is present. 

Internal hemorrhoids are found above the 
crypts. As internal hemorrhoids grow and 
undermine the crypts the papille appear to 
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be part of the hemorrhoid and are usually 
spoken of by uninformed practitioners as 
anal tags. In the course of the examination, 
muco-purulent or purulent material can in 
many instances be expressed from these 
crypts. The injection of bismuth paste or 
any colored solution into an external open- 
ing of a fistula will demonstrate the charac- 
ter and the location of the involved crypt, 
if the examiner will observe the emergence 
of the paste or the solution by employing 
the anoscope. 

Inasmuch as it is quite important to se- 
cure information as to the infective organ- 
ism, the crypts are cultured through the 
anoscope. The parts are cleansed and a 
platinum wire of the same shape and size as 
the silver probe used in the examination of 
the crypt is employed. This is inserted into 
the crypt and the crypt lining scraped so 
that a small amount of blood will appear. 
Broth culture tubes are inoculated with 
this and along with a specimen of stool are 
sent for bacterial study. 

Inasmuch as most of the cases coming 
under our observation require not only the 
surgical eradication of the diseased crypts, 
but vaccine therapy as well, a description 
of the technic of culture and complement 
fixation as developed by Dr. S. W. Wallace, 
Director of Laboratory Service at the 
Charles Godwin Jennings Hospital, will be 
described. 

In studying foci of infection the material 
for culture is diluted in plain broth and then 
transplanted to blood agar plates. After 
twenty-four to forty-eight hours, separate 
colonies of the various organisms present 
are fished and transplanted to a nutrient 
broth. These organisms are further classi- 
fied as to morphology, sugar fermentation, 
etc. We also further test these organisms 
for antigen or toxin-producing properties. 

After obtaining a good growth on broth 
the culture is centrifuged, the supernatant 
broth decanted and the residue put into sus- 
pension in saline solution. This suspension 
is diluted to a given strength found by ex- 
perience to give the desired concentration. 

We then run a complement fixation on 6 
to 10 sera, using this suspension of the or- 
ganisms as the antigen. The suspension 
showing the greatest degree of inhibition of 
hemolysis is considered the most active anti- 
gen or toxin-producing organism, and we 
feel leads to the primary source or sources 
of infection. 

Colon bacilli will overgrow streptococci 
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and other organisms, and in order to elimi- 
nate the bacillus coli the material for culture 
is first incubated twenty-four hours in a one 
per cent soda bicarbonate solution to kill off 
these colon bacilli; then portions of this are 
transferred to the usual culture media. 

Basically, the principle of complement 
fixation is the same as that of the Wasser- 
mann reaction, but the test as we use it to 
determine hypersensitivity to bacterial an- 
tigens is considerably modified. 

In doing the test we depend on the com- 
plement present in the human blood being 
tested instead of inactivating the serum and 
adding a standardized guinea pig comple- 
ment. In fact, one of the points of value in 
the test is to give us some idea of the com- 
plementary titre of the specimen being 
tested. 

The antigen used is a standardized aque- 
ous extract of the organisms. It takes from 
two weeks to a month to prepare this ex- 
tract. A one-half of one per cent suspen- 
sion of washed sheep cells sensitized with 
antisheep amboceptor is used. 

We are using about sixty different anti- 
gens. The setup is as follows: 

Each setup has its own control. 

For each antigen there are three tubes 
containing .01, .02, and .04 c.c. of serum, 
respectively. To the control is added saline 
solution. To the others the standardized an- 
tigen is added. This setup is incubated in a 
water bath at 37 degrees for forty-five min- 
utes. 

The one-half of one per cent suspension 
of sensitized sheep cells is then added and 
the setup is returned to the water bath. 
This is watched, and when all these control 
tubes have cleared (completely hemolyzed) 
the setup is taken out of the water bath and 
the degree of inhibition of hemolysis noted. 
The greater the degree of inhibition of 
hemolysis the more strongly positive is the 
test. 

A positive complement fixation, 7.¢., in- 
hibition of hemolysis, is indicative of an ab- 
normal abundance of antibody in the blood 
serum and in or on the cells, 7.¢., sensitiz- 
ing the cells. According to the present con- 
ception, desensitization depends on the prin- 
ciple of desensitizing the cells; that is, on 
producing slight but frequent repeated aller- 
gic reaction by the administration of the al- 
lergen or vaccine, and thereby exhausting or 
removing antibody from the cells. 

If an excessive amount of allergen or 
vaccine is given, the presence of the excess 
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allergen above that amount necessary to 
neutralize the antibody then stimulates fur- 
ther antibody formation, defeating the pur- 
pose of the administration of the allergen. 

The patient is made worse and the degree 
of sensitivity is increased. 

This can be demonstrated by the comple- 
ment fixation test and, in our experience, 
the dose of vaccine has to be kept very low. 

In making up our vaccine we use the 
stock organisms to which we find the patient 
sensitive, together with his autogenous or- 
ganisms. These are used in concentrations of 
10 to 500 organisms per c.c. 


When a vaccine suited to the individual 
is prepared, 0.1 c.c. is administered subcu- 
taneously, and the patient is watched for 
any symptoms of allergic reaction. This 
dose is then repeated for the second day, 
then raised to 0.2 cc. and administered 
every five to seven days for a period vary- 
ing with the individual reaction and prog- 
ress of the case. The dosage is gradually 
raised to a maximum of 0.5 c.c. At the end 
of varying periods, according to the individ- 
ual case, ranging from four to eight weeks, 
complement fixation tests are again made. 
In some cases it is necessary to change the 
composition of the vaccine and in other 
cases to increase or decrease the dosage and 
intervals of injection. 

Our study of patients suffering from fo- 
cal infection originating in peri-anal suppu- 
ration indicates that they fall into three 
classes: 

1. The patient whose symptoms are of 
recent origin, who responds usually to erad- 
ication of the crypts either by cauterization, 
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sinusectomy, fistulectomy, cryptectomy or 
evacuation of the abscesses. 

2. This class is smaller in size than the 
preceding and responds to correction of the 
intestinal function and the administration of 
autogenous vaccine. 

3. This class, which is by far the largest 
group, comprises those whose symptoms are 
of a chronic character and require both the 
surgical removal of infected crypts, sinuses 
and abscesses, and a more or less pro- 
longed period of autogenous vaccine ther- 
apy. 

Time will not permit a discussion of the 
various types of operative technic employed 
in the surgical removal of areas of peri-anal 
suppuration nor will time permit of the re- 
cital of individual case records. Suffice it 
to say, however, that we are constantly be- 
ing agreeably surprised at the relation be- 
tween cause and effect which this study 
seems to indicate. The increasingly larger 
number of patients who have been afforded 
relief from distressing symptoms which we 
have proved to be of ano-rectal origin is a 
sufficient mandate to us to continue our ef- 
forts along these lines. 

As it has been demonstrated that focal in- 
fection does originate in this part of the 
body, whether there are other foci or not, 
the patient should be given the benefit of 
this information, and the removal of dis- 
eased crypts carried out as previously indi- 
cated. The gratitude of patients relieved 
after this procedure, particularly those who 
have undergone various other treatments 
without having secured that relief, will am- - 
ply reward the practitioner of medicine who 
will follow this method. 

7815 E. Jefferson Ave. 
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CANCER SURVEY OF MICHIGAN 
Made by 
FRANK LESLIE RECTOR, M.D.+ 


Changes taking place in the social organization of the United States are nowhere more 
evident than in the relation of the medical profession to the community. These changes 
concern both the type of disease encountered and the professional approach to methods 


of diagnosis and treatment of the sick. 


Acute infectious and contagious diseases claimed the major attention of medical prac- 
titioners as long as they constituted an important part of medical practice. Out of expe- 
rience in caring for these diseases many of the specialties of medical practice have aris- 


en. But time and medical knowledge move 
on and new problems in human welfare 
take their place beside those of past years, 
‘in many instances crowding the old order 
off the stage of practical and economic in- 
terest. 

Among the newer problems of medical 
and social interest and importance are the 
degenerative diseases now afflicting mankind 
in ever-increasing numbers. Scientific and 
sanitary knowledge has in large measure 
conquered the scourges of infection and 
contagion, but has proven far less effective 
against the more subtle conditions primarily 
dependent upon physiological and biological 
changes in aging human groups. 

The communicable and infectious diseases 
with their known etiology, sudden onset 
with definite symptoms, rapid course, and 
early termination in recovery or death en- 
abled a definite, standardized, and effective 
battle to be waged against them. The de- 
generative diseases with their insidious and 
often symptomless onset and non-specific 
etiology become firmly established before 
recognition, and the lack of an effective, 
standardized attack on their prolonged and 
incapacitating course only emphasizes the 
changes taking place in the relations of the 
medical profession to the social and eco- 
nomic order. 

Of the degenerative diseases, cancer holds 
a place of major importance, now being in 
second place as a cause of death and respon- 
sible for 10 per cent of all deaths in the 
United States. Cancer has been known since 
the dawn of the historical era, but until the 
last thirty years was considered to be a 
hopeless condition and so treated, for up to 
that time little thought was given generally 
to early diagnosis and early treatment be- 
cause cancer cases were so seldom seen and 
recognized in early stages that they excited 
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¢Field Representative, ae Society for the Control 
of Cancer, New York, N. , Clarence Cook Little, Sc.D., 
Managing Director. 








no special interest. As the problem was 
studied more intensively in the laboratory 
and clinically, it was found that many cases 
responded to adequate therapy, and there 
was hope and considerable assurance that 
cures could be expected if patients were 
seen sufficiently early. 


An increasing interest in cancer research 
was stimulated by discovery of the thera- 
peutic properties of roentgen rays and ra- 
dium. This opened an entirely new ap- 
proach to the diagnosis and treatment of 
cancer. Types of malignancy formerly con- 
sidered hopeless were found responsive to 
radiation therapy to the extent of either 
making such patients comfortable over a 
much longer period than they had enjoyed 
previously or curing them. This stimulated 
further research in fundamental biological 
and physical problems, and such investiga- 
tions are now being followed and extended 
widely. Laboratory investigations into etio- 
logical and related factors have advanced 
further than similar studies in clinical prob- 
lems. The biologist, chemist, and physicist 
are now making more significant contribu- 
tions to the fundamental cause and control 
of cancer than is the physician; but it re- 
mains the responsibility of the physician to 
make the practical application of these find- 
ings to an improved service to the cancer 
patient. 

The unknown etiology and _ relatively 
small percentage of known cures compared 
to the number of patients treated make can- 
cer one of the greatest challenges to medical 
science today. Asa result of this increased 
knowledge, an added interest in the whole 
field of malignancy is being shown by pro- 
fessional, scientific and lay groups. 


While certain facts are known about the 
cancer problem in general, there is a great 
paucity of information about specific phases 
of the question. This information is lacking 
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especially as to facilities for adequate diag- 
nosis and treatment, where such facilities 
may be found, also where they are deficient. 
Such information can be obtained only by 
careful surveys of hospitals, clinic groups, 
and other organizations concerned with this 
question. 

The Michigan State Medical Society was 
one of the first such organizations to take 
official notice of the cancer problem. The 
first cancer committee was formed by ac- 
tion of the House of Delegates, September 
15, 1930. A year later a brief report of this 
committee’s work was published in the Sep- 
tember, 1931, issue of the JOURNAL OF THE 
MICHIGAN STATE Mepicat Society. Dur- 
ing this year the committee carried out a 
survey of facilities for diagnosis and treat- 
ment of cancer in the various counties, pub- 
lishing the results of this survey as a sup- 
plementary report in the February, 1932, 
issue of the Society’s JOURNAL. 


This survey revealed that facilities for 
adequate diagnosis and competent therapy 
for cancer patients were lacking in all but a 
few of the larger cities and more populous 
counties of the state, and undoubtedly stim- 
ulated physicians and hospitals in other 
Michigan communities to provide such diag- 
nostic and treatment facilities as were found 
during the present survey. 


The Committee on Survey of Medical 
Services and Health Agencies of the Michi- 
gan State Medical Society in 1932 assigned 
to a sub-committee consideration of the can- 
cer problem in that state. This sub-com- 
mittee’s report dealt largely with “the mag- 
nitude of the cancer problem of today, the 
probable future trend of the incidence as 
indicated by past experience, the general 
needs of the State in respect to the cancer 
problem, and the probable nature of the 
methods by which these needs will, or 
should, be met.” The recommendations of 
this sub-committee are found in the report 
mentioned above and are recommended to 
the consideration of the members of the 
state medical organization. In many re- 
spects they parallel the findings and recom- 
mendations in this present report. 


In 1933 the Cancer Committee of the 
State Medical Society was reorganized and 
one of its first recommendations to the 
council was that the American Society for 
‘he Control of Cancer be invited to make a 
urvey of the State similar to those made in 
other states in the central west. According- 
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ly, at a meeting of the Executive Commit- 
tee of the Council of the Michigan State 
Medical Society held in Lansing, October 
4, 1934, the following official action was 
taken: 


“The Secretary presented a communication from 
the Chairman of the Cancer Committee in regard to 
a proposed cancer survey by the American Society 
for the Control of Cancer, the plan having the ap- 
proval of his committee. On motion by Luce, sec- 
onded by McIntyre, the Executive Committee voted 
to extend the invitation to the American Society for 
the Control of Cancer to conduct a cancer survey 
of Michigan along the lines outlined in their com- 
munication, subject to the understanding that there 
is to be no expense to the Society.’”* 


The Michigan Pathological Society also 
endorsed the survey at the annual meeting 
at Ann Arbor, December 8, 1934, by the 
following action: 


“It was moved by Dr. O. A. Brines and support- 
ed by Dr. C. I. Owen, that the Michigan Pathologi- 
cal Society endorse the proposed cancer survey in 
Michigan to be made by the American Society for 
the Control of Cancer on the invitation of the Mich- 
~- State Medical Society. The motion was car- 
ried.” 


In keeping with the above invitation, the 
field work of this survey was carried out 
during January-April, 1935, and has been 
conducted with almost universal codpera- 
tion of hospital executives, medical staffs, 
and physicians in the cities visited. A few 
of the smaller hospitals of the State did not 
cooperate, as noted. Officers of the State 
Medical Society have given enthusiastic sup- 
port to the work. The State Health Com- 
missioner placed the resources of his depart- 
ment at our disposal and supplied the mate- 
rial for tables on cancer mortality incorpo- 
rated in this report. Without this codpera- 
tion of the above mentioned organizations 
and individuals, this survey would not have 
been possible. It is a pleasure here to rec- 
ognize and acknowledge their interest and 
assistance. 


Methods of the Survey 


Before the field work was begun, the fol- 
lowing questionnaire and covering letter 


-were sent to all general hospitals in the 


State with a listed capacity of 25 beds or 
more, asking for information on bed ca- 
pacity, equipment, methods of handling can- 
cer patients, and statistics on their cancer 
experience during the year 1933. 





*Journal, Michigan State Medical Society, p. 640, Nov., 
1934. 
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December 1, 1934. 

Upon the request of the Michigan State Medical 
Society, the American Society for the Control of 
Cancer is undertaking a survey of the hospital and 
medical facilities in that state for the diagnosis and 
treatment of cancer. 

This survey will bring together for the first 
time in Michigan information on existing facilities 
for the diagnosis and treatment of cancer in its 
various forms, and should prove of benefit alike to 
the general community and those primarily interest- 
ed in this disease. From the data assembled, a re- 
port will be prepared for the medical society with 
recommendations. 

To make this survey as valuable and comprehen- 
sive as possible, your codperation is earnestly re- 
quested. The enclosed questionnaires, one copy be- 
ing for your own files, require a minimum of sta- 
tistical work, the majority of the questions being 
answered by yes or no. 

It will be greatly appreciated if the completed 
questionnaire could be returned not later than Jan- 
uary 1, 1935. 

Anticipating your codperation in this important 
work, I am, 

Sincerely, 
F. L. Recror, M.D. 


Field Representative. 
Enclosures: 


Two questionnaires. 
Self-addressed, stamped envelope. 


THE AMERICAN SOCIETY FOR THE CON- 
TROL OF CANCER 
1250 Sixth Avenue, New York, N. Y. 


HOSPITAL SURVEY OF CANCER FACILI- 
TIES IN MICHIGAN 

Name of hospital? 

Address of hospital ? 

Superintendent’s name? 

Number of beds (excluding bassinets) ? 

Number of beds designated for cancer patients? 

Maximum voltage of x-ray machines in kilo- 

volts? 

Number of milligrams of radium owned by 

hospital ? 

Number of milligrams of radium owned by lo- 

cal physicians? 

9. Does hospital rent radium? Purchase radon? 

10. Is the laboratory equipped for embedded tissue 

‘ examination? For frozen sections? 

11. Is pathologist in charge a physician? 

12. is pathologist on full or part time service? 

13. If part time, how many hours daily or weekly 
in attendance? 

14. If no laboratory, where are tissues sent for 
examination? 

15. Is hospital affiliated with a medical teaching 
institution ? 

16. Is there an organized tumor service? 

17. Is there an organized Out-Patient Department? 

18. Number of new cancer patients seen in Out- 
Patient Department in 1933? 

19. Has hospital a social service department? 

20. Is status of all cancer patients known five years 
after discharge? 

21. Number of adult patients admitted to hospital 
in 1933? 

22. Number of cancer* patients admitted to hospital 
in 1933? 

23. Number of hospital deaths in 1933? 

24. Number of cancer deaths in 1933? 

25. Number of autopsies performed in 1933? 

26. Number of cancer autopsies performed in 1933? 

RN. At SC a ee ara bata 
be err re 
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*All malignancies. 
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With the exceptions noted each hospital 
contributing to the survey was visited and 
cancer problems discussed with the superin- 
tendent and such staff members as were 
available. Physical equipment of the hospi- 
tal, particularly surgical, laboratory, and ra- 
diological equipment, was inspected. Some 
time was spent in discussing cancer problems 
with physicians known to be particularly in- 
terested in the work. As opportunity of- 
fered, talks were given to physicians, nurses, 
medical students, teacher training students, 
local women’s auxiliaries and women’s clubs 
on various aspects of the cancer control 
problem. A total of 54 such talks was given 
to an aggregate audience of approximately 
5,000. 

The information and statistical data col- 
lected during this survey have been analyzed 
and form the body of this report. 


Population Statistics 


According to the Federal Census for 
1930, Michigan’s population was 4,842,325. 
Of this number 3,302,075, or 68 per cent, 
are classified as urban, and 1,540,250, or 
32 per cent, as rural. Table I shows the 


population of Michigan by decades since 
1810. . 


Ninety-six per cent of the population is 
white. According to the 1930 census, 169,- 
453, or 3.5 per cent, were negroes. There 
were 13,336, or 0.3 per cent, Mexicans and 
7,080, or 0.15 per cent, Indians. Illiteracy 
in the State in 1930 was rated as 2 per cent 
of the population ten years of age and over. 


As noted from Table I, the population 
of Michigan is predominantly urban. There 
is one city of more than 1,500,000 popula- 
tion, two cities with more than 100,000 
population each, and fourteen cities with 
populations between 25,000 and 100,000 
each. Twenty-three cities have populations 
between 10,000 and 25,000, thirty-two with 
populations between 5,000 and 10,000, and 
forty-two with populations from 2,500 to 
5,000. ' 

The sex distribution of the population is 
52.3 per cent male and 47.7 per cent female. 
There are 108.4 males per 100 females. 
Males outnumber females in both rural and 
urban areas. Table II shows the age and 
sex distribution of Michigan’s population 
according to the 1930 census. 


Comparison of Michigan with several 
neighboring states on the percentage distri- 
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TABLE I. POPULATION OF MICHIGAN BY DECADES 
1810-1930 
Population Percentage 
Year Total Urban Rural Per Square Mile Increase 
1810 4,762 rer 
1820 8,896 ; 86.0 
1830 31,639 255 .6 
1840 212,267 570.8 
1850 397,654 87 .3 
1860 749,113 88 .4 
1870 1,184,059 58.1 
1880 1,636,937 ss _— ua 38 .2 
1890 2,093,890 730,294 1,363,596 eek 27.9 
1900 2,420,982 952,323 1,468,659 42.1 15.6 
1910 2,810,173 1,327,044 1,483,129 48.9 16.1 
1920 3,668,412 2,241,560 1,426,852 63.8 30.5 
1930 4,842,325 3,302,075 1,540,250 84.2 32.0 
TABLE II. AGE AND SEX DISTRIBUTION OF MICHIGAN’S POPULATION 
1930 
Male Female 
Age Total Per Cent Per Cent Per Cent 
Groups Population Total Population Total Male Population Total Female 
State 4,842,325 100. 2,519,309 52.3 100. 2,323,016 47.7 100. 
Under 5 463,441 9.6 236,070 50.9 9.4 227,371 49.1 9.8 
5- 9 486,970 10.1 246,844 50.7 9.8 240,126 49.3. 10.3 
10-14 455,469 9.4 229,865 50.4 9.1 225,604 49 .6 9.7 
15-19 416,886 8.6 209,141 50.1 8.3 207,745 49.9 8.9 
20-24 418,202 8.6 212,341 50.7 8.4 205,861 49.3 8.9 
25-29 415,964 8.6 217,402 52 .2 8.6 198,562 47.8 8.5 
30-34 391,854 8.1 207,425 52.9 8.2 184,429 47.1 7.9 
35-44 730,395 15.1 398,081 54.5 15.8 332,312 45.5 14.3 
45-54 496,896 10.3 268,310 54.0 10.7 228,586 46.0 9.8 
55-64 308,484 6.4 161,285 52.3 6.4 147,199 47 .7 6.3 
65-74 181,117 3.7 93,843 51.8 3.7 87,274 48 .2 3.8 
75-up 73,774 1.5 36,977 50.0 1.5 36,797 50.0 1.6 
Unknown 2,875 1 1,725 60 .0 - 1,150 40.0 A 
TABLE III. PERCENTAGE DISTRIBUTION OF UR- 


bution of urban and rural population by sex 
is shown in Table III. 


A further analysis of the urban and rural 
population of Michigan by sex and age 
groups with age 30 as the dividing line, 
shows that both rural and urban areas con- 
tain a majority of both sexes in the younger 
age group. These differences are indicated 


in Table IV. 


TABLE IV. PERCENTAGE 


BAN AND RURAL POPULATION BY SEX 
IN CERTAIN STATES 




















1930 

Total Urban Rural 

Per Cent Per Cent Per Cent 

Fe- Fe- Fe- 
State Male} male || Male} male || Male| male 
Michigan 52.3] 47.7 || 51.4) 48.6 || 53.11 46.9 
Illinois 50.7} 49.3 || 50.2) 49.8 || 52.3] 47.7 
Indiana 50.6] 49.4 | 49.7] 50.3 | 51.7] 48.3 
Ohio 50 .6| 49.4 || 49.8} 50.2 || 52.1] 47.9 











AND AGE GROUPS 
Michigan—1930 


DISTRIBUTION OF URBAN AND RURAL POPULATION BY SEX 











Urban Rural Total 

Age Male | Female| Total Male | Female | Total Male | Female 
| Under My cacti Cranes 53.8 56.7 55.0 53.3 55.3 54.2 53 .6 56.0 
| 645 adhe Ureaecedcoues 46 .2 43 .3 45.0 46.7 44.7 45.8 46.4 44.0 
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PERCENTAGE DISTRIBUTION OF 
URBAN AND RURAL POPULATION 
By SEX AND AGE GROUPS 
MICHIGAN , 1930 
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According to Table V the age distribu- 
tion of the population of Michigan shows 
no marked differences from that of other 
. $tates in this same geographic area. Analy- 
sis of Detroit’s population shows a marked 
increase in the percentage in the age group, 
35-44, the only significant change from that 
of the State or the United States. This in- 
crease is greater in males than in females. 
In keeping with the United States as a 
whole, the population of Michigan is con- 
sistently becoming an older population. In 
the last twenty years there has been an in- 
crease of 2.4 per cent in the population age 
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30 and above. Based on the 1930 census, 
this gives an actual increase of 116,216 in- 
dividuals in the higher age group in twenty 
years. 


This percentage change in various age 
groups is again demonstrated when the age 
distribution for 1930 is compared to that of 
the standard million population familiar to 
statisticians, as shown in Table VI. This 
comparison shows that up to age 25 the real 
population grouping is below that of the 
standard million while the older age groups 
show a proportionate or larger increase. 


TABLE V. PERCENTAGE DISTRIBUTION OF POPULATION BY AGE GROUPS 
1910, 1920, 1930 

















United States Michigan Detroit 
Age Group 1910 1920 1930 1910 1920 1930 1910 1920 1930 
ee 11.6 10.9 9.3 10.6 11.0 9.6 10.5 11.3 9.3 
5- 9. 10.6 10.8 10.3 9.8 10.0 10.1 8.7 8.9 9.4 
10-14 9.9 10.1 9.8 9.2 8.9 9.4 8.0 6.9 8.5 
rere 9.9 8.9 9.4 9.5 8.1 8.6 9.3 re 7.8 
| ree ere 9.8 8.8 8.9 9.4 8.6 8.6 12.0 11.0 9.7 
25-29. . 8.9 8.6 8.0 8.6 9.4 8.6 11.3 13.2 10°9 
30-34. . 7.6 7.6 7.4 7.5 8.5 8.1 9.1 11.6 10.2 
35-44. . 12.7 13.4 14.0 12.8 13.7 15.1 13.8 15.1 17.6 
_, TEE RET 9.1 10.0 10.6 10.2 9.8 10.3 9.2 8.4 9.4 
ee 5.5 6.2 6.8 6.7 6.6 6.4 4.7 4.4 4.4 
a Oe 3.0 3.3 3.8 5.3 3.6 3.7 2.4 1.8 2.1 
75-up BS | 1.3 1.6 2 1.6 1.5 } Re Ps 
Unknown oe 2 m mi | | & A | ror ‘% “ 
Per cent 30 years 
eee 39.2 41.9 44.3 42.8 43 .9 45.2 40.3 42.0 44.3 
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The rapid increase in Michigan’s popula- 
tion during the last twenty years, caused 
mainly by the concentration of the automo- 
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bile and related industries in certain cities of 
the State, undoubtedly accounts for the 
higher percentage of males found in this 
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AGE DISTRIBUTION OF POPULATION 
OF MICHIGAN COMPARED TO STANDARD 
MILLION DISTRIBUTION 














1930 

Age Standard Million Real Population 

Groups || Number |Per Cent] Number |Per Cent 
Under 5 552,022 | 11.4 463,441 9.6 
5- 9 518,126 | 10.7 486,970 | 10.1 
10-14 498,757 | 10.3 455,469 9.4 
15-19 484,232 | 10.0 416,886 8.6 
20-24 464,861 9.6 418,202 8.6 
ji 25-34 784,453 | 16.2 807,818 | 16.7 
i 35-44 595,603 | 12.3 730,393 | 15.1 
t 45-54 430,972 8.9 496,896 | 10.3 
4 55-64 290,543 6.0 308,484 6.4 
65-74 159,803 3.3 181,117 3.7 
75-up 62,953 1.3 76,649 1.6 

Total { 4,842,325 | 100. 4,842,325 | 100. 























State in comparison with those of other 
states. This situation applies to both urban 
and rural communities. On further analy- 
sis the increase in the population 30 years 
of age and under in Detroit is more pro- 
nounced than in the State as a whole. This 
is particularly true regarding females, 58 
per cent of whom in that city were 30 years 
of age and under in 1930 compared to 53.6 
per cent for the State as a whole, and 56 per 
cent for the United States. The percentage 
of males 30 years of age and under is 53.6 
per cent for both Detroit and the State as 
a whole. At age 30 and above, males ex- 
ceed females by 165,923 for the State as a 
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whole, and by 67,140 for Detroit. In gen- 
eral the percentage distribution with age 30 
the dividing line shows Michigan to have a 
slightly higher percentage of her total pop- 
ulation 30 years of age and over, and this 
applies to both sexes as well, than has the 
United States. 


‘TABLE VII. PERCENTAGE DISTRIBUTION OF POP- 
ULATION BY SEX AND AGE GROUPS 
Michigan and Detroit—1930 
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Michigan 
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male 


Age 
Groups 


Under 5 
5- 9 
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| 45.2 | 46.4 | 43.8 I 44.3 | 46.3 | 42.1 





As noted in Table XI* the cancer death 
rate in Michigan is below that for the Unit- 
ed States as a whole. It has already been 
shown that the percentage of Michigan’s 
population age 30 and above is higher than 
that for the United States. This fact alone 
would indicate the probability of a higher 
cancer death rate in Michigan than in the 
United States. As this is not the case, we 
must look further for an explanation of the 
lower cancer death rate in Michigan. 

Three facts stand out in this analysis of 
the population of Michigan: one, the excess 
of males over females and the concentration 
of males in the age group 35-44 in Detroit; 
two, the high percentage of females in the 
age period 30 years and under in Detroit; 
three, practically all the increase in popula- 
tion in Michigan in the decade 1920-1930 
was confined to persons 30 years of age and 
under. Cancer in males appears in the larg- 
est number of cases after age 45, and com- 
paratively few females have the disease be- 
for age 30. Whether or not these differ- 
ences in the population of Michigan have 
any appreciable influence on the cancer 
death rate of that state is a problem for 
further investigation. 





*Table XI will appear in December issue. 
(To be continued in December issue) 
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THOMAS McCRAE, M.D., D.Sc. 


Dr. Thomas McCrae, Philadelphia, professor of 
medicine at the Jefferson Medical College, died 
June 30, at the University Hospital, following an 
operation for tumor of the spinal cord; aged 64. 
He was operated upon June 21 but had been in ill 
health for the past two years. 


Dr. McCrae was born at Guelph, Ontario, Canada, 
a son of Colonel David and Mrs. Janet Eckford 
McCrae. He received his education at the Univer- 
sity of Toronto, being awarded the degree of 
Bachelor of Arts in 1891; was a fellow in biology, 
1892-1894; received the degree of Bachelor of Medi- 
cine in 1895, and of Doctor of Medicine in 1903. 
In 1907 he was made a Fellow of the Royal College 
of Physicians of London, and in 1924 was the Col- 
lege’s Lumelian lecturer. He also did graduate 
work at the University of Goettingen. The Uni- 
versity of Toronto awarded him the degree of 
Doctor of Science in 1927. 


He became instructor of medicine at the Johns 
Hopkins University Medical School in 1900, was 
made associate in medicine in 1901, and in 1906 
was made associate professor of medicine. 


In 1912 he was appointed Magee professor of 
practice of medicine and clinical medicine at the 
Jefferson Medical College to fill the vacancy caused 
by the retirement of the late Dr. James C. Wilson. 


He was a member of his county and state medi- 
cal societies; a Fellow of the American Medical 
Association (chairman of the Section on Practice 
of Medicine, 1914-1915); a past president (1930) 
of the Association of American Physicians; a mem- 
ber of the American Philosophical Society. He was 
a member of the Toronto Club, a medical literary 
society in New York City; also a member of the 
Rittenhouse and University Clubs of Philadelphia, 
and the York Club of Toronto. He had been an 
associate of the late Sir William Osler and wrote 
extensively on medical subjects. He was the editor 
of Osler’s “System of Medicine,” and Osler’s 
“Practice of Medicine.” 


The World War poem, “In Flanders Fields,” was 
written by Dr. McCrae’s brother, the late: Dr. John 
McCrae, a lieutenant-colonel in the medical service 
of the Canadian Army Corps. The author of the 
poem, which was written on the battlefield, lies 
buried in Flanders Fields. 


Dr. McCrae was of a very retiring disposition 
and shunned personal publicity, notwithstanding the 
many honors that came to him.—From the Penn- 
sylvania Medical Journal. 





Anginal Symptoms Associated With 
Certain Constitutional Diseases 


C. H. Beach, Richmond, Va. (Journal A. M. A., 
Sept. 14, 1935), suggests a somewhat broader con- 
cept than anoxemia as the cause of anginal pain: 
that the paroxysms occur when the available energy 
is not equal to the demands made on the myocar- 
dium. It would appear that this energy deficit may 
be brought about by many different causes; for 
example: (1) reduced coronary flow or “ischemia,” 
whether due to organic narrowing, spasm or short- 
ening of the diastolic phase over a prolonged pe- 
riod; (2) a relative oxygen deficiency alone, as in 
anemias: (3) a relative deficiency in available fuel, 
as in hypoglycemia, and (4) an abnormally slow 


rate of oxidation of fuel to form energy, as in myx- 
edema. With this broader concept in mind it be- 
hooves one to scrutinize each patient presenting an- 
ginal symptoms with the utmost care in an effort 
to uncover and correct any underlying constitutional 
condition which alone or in combination with re- 
duced coronary flow might precipitate attacks. 
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“Every man owes some of his time to the Mp- 
building of the profession to which he belongs.” 


—THEODORE ROOSEVELT. 


EDITORIAL 


GROUP BUDGETING FOR 
HOSPITAL CARE 


Dr. Rufus Rorem addressed the Metro- 
politan Health Council of Detroit and 
Wayne County on September twentieth on 
the subject of group budgeting for hospital 
care. The smallest sized group, he explain- 
ed, that was necessary to put the plan into 
operation was ten. There was no upper lim- 
it. The unemployed or those without 
steady employment were not eligible for 
hospital insurance. The average cost was 
approximately six dollars a year per person 
and this entitled the patient or person to 
twenty-one days hospital care in any one 
year, as requested by the attending physi- 
cian. The cost of hospitalization is paid the 
hospital by the insurance organization, 
which is non-profit. 

Group hospital budgeting, it was explain- 
ed, was a matter in which several hospitals 
might join; its use was limited if confined 
to one hospital. The patient must select a 
doctor on the staff of some one of the hos- 
pitals entering into the budgeting plan. If 
his physician were not on the staff of any 
of the hospitals participating, the patient 
inust either employ some staff physician or 

‘orego the advantages of hospital insurance. 
The group budgeting idea is not new; it 
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has been in operation in a number of cities, 
among them, New York, Cleveland, New 
Orleans, St. Paul, Los Angeles, Akron, 
Louisville. The small cost of the insurance, 
from two to three cents a day, appears to 
render the scheme popular. It is estimated 
that over 250,000 persons have already ac- 
cepted it. It is certainly a boon to the work- 
er of limited income since it takes care of 
what would be otherwise the major item in 
a serious illness. To the doctor it is also 
attractive since the possibilities of collecting 
his professional fee are much brighter. The 
physician, however, who happens not to 
have hospital connection is simply out of 
luck, inasmuch as the fact of having his hos- 
pital bills liquidated by the insurance or- 
ganization will surely induce the patient to 
employ a physician eligible under the plan. 

In the event of an epidemic or some cir- 
cumstance in which large numbers of in- 
sured persons would require hospitalization, 
the hospitals might be at a disadvantage. 

Some view the group budgeting plan for 
hospital care as the entering wedge of so- 
cialized medicine or at least the precursor of 
general health insurance. As it is, the term 
“hospital care’ is not easy to define. Does 
it mean the provision of a comfortable 
room with meals and efficient nursing, or 
does it include also all laboratory service? 

There are too many details to be consid- 
ered to mention them within the compass of 
an editorial. There are advantages and dis- 
advantages, a fact that demands careful 
study and consideration, before the medical 
profession should either endorse or con- 
demn. 





GETTING ALONG BY DEGREES 


Dr. Andrew P. Biddle, Detroit dermatol- 
ogist, possesses a personality that endears 
him to all whose good fortune it is to know 
him. He is public spirited to a degree and 
has always manifested a willingness to ad- 
vance the interests of his profession. He 
was our first predecessor as editor of this 
JouRNAL. We have strived to live up to the 
editorial example he set during those early 
years of the century. Dr. Biddle took his 
first degree, M.D., in 1886. His profes- 
sional work and his untiring service as 
teacher, as consultant, and as member of 


various medical groups and societies, in- 
cluding a lengthy service as a member of the 
Detroit Board of Education and as a mem- 
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ber of the Detroit library commission, were 
recognized by Wayne University in 1929, 
when he was awarded the honorary degree 
of Doctor of Science. 





ANDREW P. BippLe, M.D. 


Dr. Biddle’s recent acquisition is the hon- 
orary degree of Master of Arts conferred 
by the University of Michigan at the annual 
medical commencement, September third. 

Quoting from the citation on conferring 
the degree: 


“Andrew Porter Biddle, a graduate of the Detroit 
College of Medicine in the class of 1886, whose at- 
tainments have won for him the respect and ad- 
miration of colleagues and laymen alike. In his 
long association with the leading hospitals of De- 
troit, he has established an enviable reputation as a 
skillful diagnostician and physician in the field of 
dermatology. He has been active in advancing the 
ideals of his profession and has repeatedly been 
elected to the presidency of the many state and na- 
tional societies of which he is an honored member. 
His interests extend beyond the boundaries‘ of his 
specialty to include varied forms of social service, 
notably his effective participation in the work of the 
Library Commission and the Board of Education of 
his city. A recital of the many ways in which he 
has labored to promote the study of medicine and to 
inspire its practitioners with his own unfaltering 
faith and sincerity can convey only an adequate idea 
of his influence and achievements. Nor is such a 
recital necessary in an assembly where his name is 
known. He is not only skilled in the ways of heal- 
ing, but is also wise and helpful in problems of 
sucial welfare. He exemplifies in his career the 
force exerted by character and personality. In rec- 
ognition, therefore, of his contribution to the bet- 
terment of mankind, I now present to you Andrew 
Porter Biddle for the Degree of Master of Arts.” 


But this is not all. The Michigan State 
Medical Society has established as an an- 
nual event the Andrew P. Biddle oration, 


EDITORIAL 





Jour. M.S.M.S. 


which was first given in his honor at the an- 
nual meeting at Sault Ste. Marie by Dr. S. 
Marx White, Professor of Medicine, Uni- 
versity of Minnesota, on the Status of the 
Hypertension Problem. ' 


Congratulations, Dr. Biddle. 





PRIVATE INSTITUTIONS FARE 
BETTER THAN PUBLIC IN 
DEPRESSION 


We have discussed editorially the conten- 
tion by some writers that state or socialized 
medicine would insure every doctor a com- 
fortable livelihood as well as every sick per- 
son adequate medical care, and have regis- 
tered a negative opinion. It is refreshing to 
feel that one is in good company. An edi- 
torial in the New York Medical Week, the 
official organ of the medical society of the 
county of New York, in a recent number 
ran as follows: 


“The doctor, like the business man, works best 
when he is free to concentrate on his duties with- 
out worrying lest the government deprive him of his 
professional independence and future prospects. 
Like industry, medicine would profit by a ‘breath- 
ing spell’ in which the fear of bureaucratic control 
of practice were allayed.” 


The New York Times (Sunday edition, 
September 29, 1935) comments on the edi- 
torial: 


“The editorial meets the argument that social 
insurance would provide a bulwark against economic 
depression with the assertion that ‘it is precisely in 
such periods that public institutions weaken.’ It 
compares the efficiency of public and private schools 
in years of financial stress, as a case in point, and 
concludes that ‘on the whole, in spite of their de- 
pendence on tuition fees and contributions, private 
schools have been better able to adhere to their 
standards than public ones.’ 


“Carrying forward the same analogy, the edi- 
torial says that the lot of public school teachers 
in the depression does not ‘presage any great secur- 
ity, to say nothing of affluence, for physicians under 
compulsory health insurance.’ 


“*Thousands of teachers,’ it declares, ‘are unable 
to secure appointments, and the lucky ones who 
have jobs have had their salaries cut and their work 
almost doubled.’ ” 


State or socialized medicine would em- 
ploy the number of doctors required to do 
the work under organized arrangement. 
The remainder would have the privilege of 
making out the best they could after the 
cream of medical practice had been taken 
away from them. “Better bear the ills we 
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have than fly to others that we know not 
of.” 





THE OWNERSHIP OF 
X-RAY FILMS 


We have discussed the subject of the 
ownership of x-ray films* following a cir- 
cuit court decision by the Ingham County 
Circuit Court to the effect that x-ray films 
are the property of the hospital or private 
x-ray laboratory where the examination was 
made. Prior to this decision a similar de- 
cision was made by a Genesee circujt court 
regarding the ownership of x-ray films in 
connection with the Hurley Hospital of 
Flint. At the time we noted that there had 
been no previous record of a Supreme Court 
decision anywhere on the subject. 

A recent circuit court verdict was ap- 
pealed to the supreme court of Michigan 
and a decision handed down in which the 
verdict of the circuit court was sustained. 

A Michigan physician brought suit against 
a street paving company to recover his fee 
for the care of an injured workman under 
the Workingman’s Compensation Law. The 
defendant claimed that the plaintiff (the 
doctor) had failed to make frequent reports 
to the company of the patient’s physical 
condition and had refused to turn over to 
them the x-ray films he had made. The su- 
preme court claims that there was no merit 
in either of the defendant’s alleged defenses. 
Regarding the ownership of the x-ray films 
in the case the Supreme Court continues: 

“Further, plaintiff was fully justified in refusing 
to surrender possession of the x-ray negatives. In 
the absence of agreement to the contrary, such nega- 
tives are the property of the physician or surgeon 
who has made them incident to treating a patient. 
It is a matter of common knowledge that x-ray 
negatives are practically meaningless to the ordinary 
layman. But their retention by the physician or 
surgeon constitutes an important part of his clinical 
record in the particular case, and in the aggregate 
these negatives may embody and preserve much 
of value incident to a physician’s or surgeon’s ex- 
perience. They are as much a part of the history 
of the case as any other case record made by a 
physician or surgeon. In a sense they differ little 
if at all from microscopic slides of tissue made in 
the course of diagnosis or treating a patient, but 
it would hardly be claimed that such slides were 
the property of the patient. Also in the event of 
a malpractice suit against a physician or surgeon, 
the x-ray negatives which he has caused to be taken 
nd preserved incident to treating the patient might 
oiten constitute the unimpeachable evidence which 


would fully justify the treatment of which the 
patient was complaining. In the absence of an 


a 


- Editorial, Journal of the Michigan State Medical Society, 


1931, page 341. 
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agreement to the contrary there is every good rea- 
son for holding that x-rays are the property of the 
physician or surgeon rather than of the patient or 
party who employed such physician or surgeon, not- 
withstanding the cost of taking the x-rays was 
charged to the patient or to the one who engaged 
the physician or surgeon as a part of the profes- 
sional service rendered. Careful research indicates 
that the question here present is one of first impres- 
sion. 


While on the subject, we should add that 
indiscriminate handing out of x-ray films 
should not be encouraged. The practice can 
do no good and may cause a lot of harm in 
incompetent hands by misintérpretation. 
X-ray films are as unintelligible to the aver- 
age layman as the shorthand notes of the 
roentgenologist’s secretary. It would be a 
good thing if the habit of referring to ra- 
diographs as “pictures” might be abolished. 
The radiograph is not a “picture” in the ac- 
cepted sense of the term, and the sooner this 
is realized, the better. The great majority 
of physicians realize this and are satisfied 
with the roentgenologist’s interpretation. 
X-ray films are part of his original records 
of the case and should, therefore, remain 
continuously in his possession until. no long- 
er of use to anyone. 


CANCER CURES* 


So numerous and so disappointing have 
been the cancer cures of the past that any 
proposed method or cure is not received 
with any degree of enthusiasm on the part 
of the medical profession. Their attitude is 
one of honest skepticism. The natural se- 
quence of appearance for discoveries is first, 
the lay press, then the medical journal, and 
finally, the textbook. Priority of publica- 
tion is not so essential a feature of a medi- 
cal journal as it is of the daily newspaper. 
It is of greater consequence to readers of 
scientific publications that accounts be ac- 
curate and of intrinsic value. Premature 
publication of medical discoveries has any- 
thing but a salutary effect upon sufferers 
from disease by raising hopes that are too 
often turned to despair. 

The city of Kingston, from which the 
most recent discovery of a method of treat- 
ing cancer comes, is located in eastern Onta- 
rio at the point where the waters of Lake 
Ontario enter the St. Lawrence River. The 
limestone city, as it is called from its sub- 





*Dr, .Connell’s original presentation of his work appeared 
in the October number of the Canadian Medical Association 
Journal under the heading, The Study and Treatment of 
Cancer by Proteolytic Enzymes: A Preliminary Report. In 
this contribution, the author presents thirty cases. 
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stantial stone buildings, both public and pri- 
vate, has been the home of Queen’s Univer- 
sity for nearly one hundred years. The uni- 
versity is noted for its scholarly tradition 
in much the same way as the older universi- 





Henry Coox, M.D. 


Chairman of Council 
Michigan State Medical Society 


ties of the United States. During the past 
summer, the work of Dr. Hendry C. Con- 
nell, which had covered approximately four 
years, and had come to be considered 
“news,” accordingly received front page no- 
tice in the lay press. 


“The idea occurred to Dr. Connell,” according to 
the Canadian Medical Association Journal, “that he 
might ... be able to produce an enzyme or such- 
like agent which would act only on cancer cells. In 
this quest he has succeeded.” 

“Dr. Connell gives the case histories of thirty pa- 
tients treated (with one exception) by his method 
... In justice to Dr. Connell it should be stated 
that his cases were of the desperate kind, those re- 
garded as beyond the help of surgery or radiation. 
Consequently, his apparently successful results 
should be given a higher rating than they might 
seem to deserve at first sight. Even with a cure 
which could properly be termed ‘specific,’ no doubt 
many cases of severity and in the late stages would 
not respond. 

“The degree of amelioration which he has ob- 
tained is distinctly encouraging and clearly demands 
that his work be continued. Dr. Connell does not 
make extravagant claims for his treatment. 

“While the mode of preparation of Dr. Connell’s 
cancer ‘ensol’ has been divulged, we are glad to 
learn that steps have been taken to prevent the ex- 
ploitation of the public and the profession by un- 
authorized interests. Certainly, the time has not 
come when this form of treatment should be gen- 
erally adopted. Much more work must be done be- 
fore this would be justified. 
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“To sum up. Cases of cancer, properly diagnosed 
by. microscopic examination, with adequate case- 
histories, are being treated with a solution which has 
solvent properties on cancer cells, and are being fol- 
lowed up. A number of competent men associated 
with Queen’s University are collaborating with Dr. 
Connell, so that we can feel assured that the prob- 








T. F. Heavenricu, M.D. 


Vice Chairman of Council, Michigan 
State Medical Society 


lem is being attacked from various sides in a thor- 
oughly scientific manner. We bespeak for Dr. Con- 


nell all the assistance that the profession can give, 


and congratulate him on having developed a new 
line of attack on the dread disease, cancer, which 
has distinct promise. We shall await further devel- 
opments with interest.” 


Such is the status of Dr. Connell’s discov- 
ery according to our most authentic source 
of information. Any further developments 
will be recorded if and when warranted. 





FUNCTION OF 
HEALTH ORGANIZATIONS* 


The public health function has been de- 
fined as “The art and science of preventing 
disease, prolonging life and promoting physi- 
cal and mental efficiency through organized 
community effort.” This is concise and to 
the point. Among the community obliga- 
tions may be mentioned sanitation, which in 
turn includes a safe and adequate food sup- 
ply, cleanliness of environment, protection 
of human life against accident, the control 
of communicable disease, public health labo- 





*Public Health Administration in the 


United States. 
W. G. Smillie, A.B., M.D., Dr.P.H. The Macmillan Com- 
pany. 
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ratory service, vital statistics, public health 
education, and research in disease preven- 
tion. All these functions are capable of 
broad interpretation. It will be seen also 
that they involve duties which cannot be ac- 
complished by any one trained in only one 
profession such as sanitary engineering or 
medicine. This is particularly true in large 
cities where public health work assumes its 
greatest complexity. In order to achieve the 
best results, the health officer must be a 
specialist in some one department, with a 
broad workable knowledge of the others. In 
fact, his special equipment must be supple- 
mented by persons specially trained in other 
departments. A properly organized health 
department would require a personnel medi- 
cally trained, also a trained sanitary engi- 
neer, and likewise an efficient laboratory 
service and equipment, not to mention per- 
sons well trained in sociology and public 
health law. 

The demarcation between public and pri- 
vate health has not been clearly defined; or 
at least, we might put it this way: The 
health officer may feel he has a clear idea 
of his scope and limitations; the practitioner 
of medicine may feel just as clear about his 
function in the community. The two, how- 
ever, have been at variance at times in a few 
things which hardly constitute a “no man’s 
land.” The public health function has grad- 
ually taken over what was at one time 
avowedly the work of the general practi- 
tioner—for instance, the care of most com- 
municable diseases. There has not been 
much friction here, however, since many 
practitioners have not shown any great de- 
sire to treat tuberculosis, smallpox and other 
acute infections. According to Smillie, “The 
consensus of opinion of foresighted public 
health leaders is that the health department 
should not assume permanently the clinical 
functions that rightly belong to and are best 
carried out by well trained private practi- 
tioners of medicine.” And again, while ad- 
vocating suitable clinics for persons too poor 
to meet the cost of essential preventive serv- 
ices, he goes on to declare that, “We must 
recognize that measures for the prevention 
of disease and promotion of the health of 
the individual are essentially the function 
of the practitioner of medicine, and health 
departments should do everything in their 
power to develop a satisfactory system 
whereby this ideal condition may be 
achieved.” 
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The author, referring particularly to the 
work in Detroit, writes as follows: 

“The health department has used its public health 
nurses and other personnel in an intensive effort to 


persuade parents to have their children immunized 
against diphtheria. The immunizations have been 
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done by practicing physicians. In case the parents 
could not afford to pay for the work, each physician 
reported the matter to the health deparement and 
was paid a modest sum by the health department 
for each completed immunization that he gave to 
an indigent child. Jt is difficult for the health de- 
partment to justify this method to the governing 
body, since the procedure is so expensive (italics 
ours). The physicians receive five to ten times more 
monev for the individual immunizations than it 
would have cost the health department to have done 
the same work by mass methods. 

“It must be generally conceded as a fundamental 
principle that the health department should do as 
little clinical work as possible, compatible with pro- 
tection of the general health of the community. The 
health department has undertaken clinical activities 
because of the obvious immediate necessity. It must 
allocate these activities to practicing physicians as 
fast as the medical profession will accept respon- 
sibility for them. Whenever mass immunization will 
prevent outbreaks of disease, however, the health 
department is under obligation to carry out immuni- 
zation at public cost by the most effective and least 
expensive means. The health department considers 
the community as a unit and not the individual. 
Mass immunization is done to protect the com- 
munity. Incidentally, individuals may be safe- 
guarded, but the primary purpose is community 
protection.”* 





*Loc. cit. 
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The expense of immunizing children of 
indigents is easily justified by the fact that 
the physician is a citizen and taxpayer, a 
supporter of the health department. It is 
his right to be remunerated where the pa- 
tient is unable to do so. By paying the phy- 
sician for his work of immunization, it is 
recognized as a community obligation, rather 
than the obligation of the private practi- 
tioner. However, if Dr. Smillie’s book em- 
bodies the opinion of leaders in public health 
organizations, there should be a substantial 
agreement between the health organization 
and the physician in private practice. 





HOUSE OF DELEGATES 
DELIBERATIONS 


This number of the JoURNAL OF THE 
MicHIGAN STATE MEDICAL SOCIETY con- 
tains a verbatim report of the deliberations 
of the house of delegates at the 70th annual 
meeting at the “Soo.” It has been the cus- 
tom for a number of years to have a steno- 
graphic report of the house of Delegates 
meeting, as a result of which the November 
JOURNAL is always somewhat bulky. An in- 
dex is provided this year to facilitate refer- 
ence for those not inclined to wade through 
the entire volume of transactions. 

The report of the Cancer Survey which 
has been made for Michigan was accepted 
at the annual meeting of the State Medical 
Society. This is a very complete account 
of the cancer situation in this state as well 
as of facilities for the control and treatment 
of cancer. This report appears in monthly 
installments in the JOURNAL beginning with 
the present month. 

With the October number, we virtually 
begin a new JOURNAL year—not in reality, 
since the volumes number from January to 
December. However, with the October 
number containing the president’s address 
and the semi-annual reports of committees, 
the November number with a complete ac- 
count of the proceedings of the House of 
Delegates and the papers read at the annual 
meeting of the Society and with the resum- 
ing of meetings by county societies, we are 
at least making a fresh start. 

We would urge that each member pre- 
serve his JouRNALS for future reference, 
even if not collected into a bound: volume. 
The activities of the State Medical Society 
will be reported fully from month to month 
so that everyone may be fully informed in 
regard to the activities of the society. 





EDITORIAL 
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WILLIAM J. BURNS 


Mr. William J. Burns of Detroit, for the past five 
years executive secretary of the Wayne County 
Medical Society, has been appointed executive secre- 
tary of the Michigan State Medical Society, with 
offices at the state capitol. Dr. Ekelund of Pontiac 
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at the same time entered his official duties as medi- 
cal secretary, a part-time function. 


Mr. Burns was born in Toledo in 1896. After 
schooling in Toledo, Prairie du Chien, Wisconsin, 
and in Cincinnati, he entered the law offices of Eu- 
gene Rheinfrank of Toledo, a corporation lawyer. 
Mr. Burns, however, was attracted to medicine, not 
to study it with a view to adding another member 
to a crowded profession, but to fill a place in the 
executive department of the Toledo Academy of 
Medicine, a position he held with satisfaction for 
four years before coming to Detroit. He was in- 
strumental in organizing the first conference of full 
time medical executive secretaries on the occasion 
of the meeting of the American Medical Associa- 
tion in Detroit in 1930. The conference or associa- 
tion represents twenty counties and fourteen state 
medical societies throughout the United States. Mr. 
Burns is executive secretary of the American Medi- 
cal-Golfing Association, the national official organi- 
zation of the American Medical Association fellows 
who play the ancient and honorable game (member- 
ship over 1200). Mr. Burns is an honorary member 
of the Toledo Academy of Medicine, a member of 
the Toledo Bar Association, the Detroit Bar Associ- 
ation and the Economic Club of Detroit. He is ex- 
tremely modest and has therefore constrained us 
from registering any impressions from a five year 
intimate association. 

“Ne’er of the living can the living judge; 
Too blind the affection or too fresh the grudge.” 

Perhaps this bit of philosophy represents Mr. 
Burns’ attitude so we must therefore satisfy our 
editorial inclination by simply presenting the mile- 
posts of his dynamic career. 
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STERILIZATION OF MENTAL 
DEFECTIVES IN THE STATE 
OF MICHIGAN 


By Mr. Clayton C. Purdy,t Detroit 


The people of the State of Michigan 
have, through their legislature, caused to be 
enacted a statute providing for the sterili- 
zation of mentally defective persons within 
this state. This statute, known as Act 281 
of the Public Acts of 1929 and appearing 
in the Michigan Compiled Laws of 1929 as 
Section 6645 through Section 6656, is en- 
titled an Act to prevent the procreation of 
feeble-minded, insane and epileptic persons, 
moral degenerates and sexual perverts, to 
authorize and provide for the sterilization 
of such persons and payment of the ex- 
penses thereof. 


Section 1 of this Act sets forth the policy 
of the State to be the prevention of procre- 
ation and increase in number of such per- 
sons as are referred to in the title, who are 
likely to become a menace to society or 
wards of the State. The last sentence of 
this particular section indicates clearly the 
seriousness of this problem and the legis- 
lative intent in drafting the act. It is as fol- 
lows, “The provisions of this act are to be 
liberally construed to accomplish this pur- 
pose.” 


Since the earliest moment at which this 
problem was looked at in a broad and open- 
minded way, all attempts at its solution 
have been subject to attack. These attacks 
have taken many -and varied forms but for 
the purposes of this article we can only be 
concerned with those which have been made 
in the courts. 


Act 34 of the Public Acts of Michigan, 
1913, was an early attempt of the Michigan 
legislature to solve or at least partially solve 
this problem. This Act had for its purpose 
the sterilization of mentally defective per- 
sons confined in state institutions. The con- 
stitutionality of this act was made the sub- 
ject of attack in the case of Haynes v. La- 
peer Circuit Judge, 201 Michigan 138. It 
was here urged that the act was unconstitu- 
tional and void as class legislation. The Su- 





tMr. Purdy is a member of the law firm of Douglas, 
Barbour, ae eg | and Purdy, Detroit attorneys for the 
Board of Medical Defense, Michigan State Medical Society. 
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preme Court agreed with this contention 
and held the act unconstitutional as class 
legislation in arbitrarily selecting only those 
confined to state institutions, because the 
principle of selection bore no reasonable re- 
lation to the proposed scheme for the arti- 
ficial betterment of society and society at 
large would be just as injuriously affected 
by the procreation of such persons who are 
not confined in such institutions as it would 
be by the procreation of those who are so 
confined. Particularly as the former vastly 
outnumber the latter. 


The legislature in 1923, undoubtedly hav- 
ing in mind the expression of the Supreme 
Court in the foregoing case, corrected this 
difficulty by Act 285 of the Public Acts for 
that year. This Act did not limit its scope 
to those mentally defective persons confined 
to institutions but rather was made to in- 
clude all mental defectives whether confined 
or not confined. Its title, “An act to author- 
ize the sterilization of mentally defective 
persons,” indicates the legislative method of 
overcoming the objection raised by the Su- 
preme Court to the earlier Act.’ 


This, however, was not the only difficulty 
which was encountered. In the case of 
Smith v. Wayne Probate Judge, 231 Michi- 
gan 409, a petition was made under the 
above Act in the Probate Court for Wayne 
County for the sterilization of Willie Smith, 
a feeble-minded person. The petition was 
granted and an appeal was then taken to the 
Supreme Court, where the constitutionality 
of this Act was attacked. The question pre- 
sented was whether the Act was a valid ex- 
ercise of the police power within the limita- 
tions of the constitution. It was strenuously 
urged that the Act was an unreasonable, ar- 
bitrary and unnecessary interference with 
the fundamental rights and privileges of in- 
dividuals and that its effect upon the person 
or upon the public welfare is experimental. 
It was also claimed that the statute violated 
that part of the constitution which provides 
that cruel or unusual punishment shall not 
be inflicted. Many other objections, includ- 
ing “due process of law” and “class legisla- 
tion,” on which the 1913 act had foundered 
were likewise urged. 


The Supreme Court, however, found the 
Act to be constitutional and a valid exercise 
of the police power with the exception of 
one section, and that it was justified by the 
findings of biological science that feeble- 
mindedness is hereditary. It also, in the 
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course of its opinion, held that the constitu- 
tional inhibition against cruel and unusual 
punishments has reference only to punish- 
ments inflicted after convictions of crimes 
and hence has no application here as this 
Act is nonpunitive. The methods provided 
by the Act for sterilization, requiring treat- 
ment by x-rays or the operation of vasec- 
tomy on males or salpingectomy on females, 
or other treatments as may be least danger- 
ous to life were likewise held not to be un- 
reasonable, cruel or oppressive. The other 
objections raised were resolved in favor of 
the Act’s constitutionality and, with the ex- 
ception above referred to, the Act stood as 
part of the law of our state. 


The section of this Act which was found 
to be unconstitutional provided for the ster- 
ilization of those feeble-minded persons who 
are unable to support any children they 
might have and whose children would prob- 
ably become public charges. This was 
found to be class legislation and not ger- 
mane to the object of the Act. However, as 
the rest of the Act provided a complete 
classification in itself, its constitutionality 
was not affected by the invalidity of the sec- 
tion last referred to. It is interesting to 
note in this connection that the limitation of 
this Act to feeble-minded persons, excluding 
its application to the insane, was held not to 
deny equal protection of the laws to the 
class upon which it operated. The order of 
sterilization of the Probate Court was re- 
versed in this case, only for the reason, 
however, that the statutory procedure had 
not been followed. 


The Act in effect at the present time and 
referred to at the beginning of this article 
is the culmination of our legislature’s expe- 
rience to date. It has superseded the 1923 
statute and makes possible the intelligent 
control of this serious problem. Provision 
is made for application to the Probate court 
for an order directing the treatment pre- 
scribed by certain members of the defec- 
tive’s family or by certain duly designated 
officers, and in case the defective is confined 
in a state institution by certain officers of 
that institution, when they shall be of the 
opinion that any inmate or person under 
custodial care of such institution is a men- 
tally defective person who would be likely 
to procreate children unless closely confined 
or rendered incapable of procreation, that 
such children would have a tendency to 
mental defectiveness and that there is no 
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probability that the condition of said defec- 
tive person will improve and that it is for 
the best interest of such person and of so- 
ciety that such mentally defective person 
should be sexually sterilized. 

The defective’s interest in the matter is 
carefully safeguarded by the procedure pre- 
scribed by the statute before such an order 
can be granted. The Supreme Court has 
held that the requirements of procedure in 
proceedings to sterilize mental defectives 
are jurisdictional and no valid order can 
be made without substantial compliance 
therewith. Physicians appointed by the 
court to examine the mental defective 
sought to be sterilized must appear in court 
at the hearing and submit to examination by 
the court, prosecuting attorney and guardian 
or other interested persons, and the require- 
ment that the court take full evidence in 
writing at the hearing as to the mental and 
physical condition of the alleged defective 
and the history of the case is mandatory. 
Either the court or the defective or his rep- 
resentatives can require a jury trial and the 
defective shall have the right to be repre- 
sented by counsel and be present at the hear- 
ing in person unless it shall appear to the 
court by the certificates of two reputable 
physicians that his condition is such as to 
warrant this improper and unsafe. Provi- 
sion is also made for sterilization of men- 
tal defectives without court procedure 
when consent is given in the manner set out 
in the statute. 

To safeguard the medical profession in 
the performance of an operation of this na- 
ture, Section 10 of this Act sets forth “that 
no surgeon performing an operation or pro- 
viding treatment under the provisions of 
this act shall be held liable either criminally 
or civilly on account thereof, except only in 
the case of negligence in the performance 
of such operation.” 

Thus it can readily be seen that Michigan 
has taken long strides forward in coping 
with this problem, and that the means have 
been provided by which the people of this 
State may sometime in the future be re- 
lieved or in a measure relieved of the tre- 
mendous burden the care of this all too 
large class of people has imposed upon 
them. 





In order to discover truth, we must be truthful 
ourselves, and must welcome those who point out 
our errors as heartily as those who approve and 
confirm our discoveries—Max Muller. 
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PREVENTIVE INOCULATION 


Concerning the plague of Athens, Thucy- 
dides wrote that people who had taken the 
disease and had recovered from it were able 
to nurse their stricken fellows without fear, 
since they were never fatally seized by the 
plague. This belief in the unlikelihood of 
reinfection by certain diseases was common 
among Oriental and African peoples as 
well as among those of the Mediterranean 
region. As far as the plague was concerned, 
the concept of immunity following recovery 
from disease, however, was little more than 
a consolation for afflicted patients until re- 
cent times. The nature of contagion was 
then unknown. 


In several respects, however, practical at- 
tempts were made among primitive people 
to induce a particular morbid state with a 
view to obtaining subsequent immunity. 
Early European travelers found that in re- 
gions of Africa and the East where poison- 
ous snakes and scorpions abound, the na- 
tives prepared a paste of venom and vegeta- 
ble products for rubbing into incisions made 
on their skin. One Portuguese, Serpa Pinto, 
wrote that shortly after receiving this treat- 
ment from natives of the east cost of Afri- 
ca, he was stung by a scorpion without ill 
effect. Some years later, however, a second 
scorpion sting produced the usual conse- 
quences, the immunity apparently having 
disappeared. Another type of prophylactic 
inoculation was found among the Moors 
and Pouls of Senegambia where attempts 
were made to protect cattle from the epizo- 
otic pleuropneumonia. A dagger was plung- 
ed into the lung of an animal which had 
died from the disease and the matter which 
adhered to the instrument was inoculated 
into other cattle by a subcutaneous supra- 
nasal incision. 


Finally, and most important for our dis- 


cussion since it led eventually to scientific 


studies of inoculation, there arose a practice, 
probably of Hindu origin, of inoculating for 
smallpox. The practice was known in 
China, at least as early as the eleventh cen- 
‘ury. A pad was saturated with the con- 
tents of a fresh smallpox vesicle and placed 
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into the nostril of the subject to be inocu- 
lated. According to custom, boys were in- 
oculated in the left nostril and girls in the 
right. Sometimes the material from a 
smallpox pustule was dried and made into 


a powder which was rubbed or blown into 
the nostrils. 


Among the Persians, the scabs from va- 
riolus patients were powdered and rubbed 
into scratches on the skin to produce small- 
pox in uninfected persons with the idea of 
eventually developing immunity. Early re- 
ports indicated that Mohammedan tribes of 
Tripolis, Tunis and the Kabyl Mountains 
indulged in this practice of variolation. The 
Ashantis ritualistically inoculated in seven 
places on the arms and legs. In India 
among the Brahmins, variolation was de- 
veloped as a phase of the religious rites as- 
sociated with a smallpox deity. In western 
Asia, the Circassians and Georgians made 
punctures for the inoculation of variola to 
protect the beauty of their women from the 
disfiguring scars of naturally acquired small- 
pox. Even today, the practice is said to con- 
tinue among certain tribes in Africa, par- 
ticularly among the Bari, Somali and Ba- 
ganda. The instances of the use of small- 
pox inoculation are so numerous and wide- 
spread that it is only natural to infer that 
the intelligent production of the disease for 
the purpose of immunizing against subse- 
quent and more severe attacks of smallpox 
was an old custom. Variolation ordinarily 
produced a milder form of disease than nat- 
ural infection, since it allowed some choice 
as to the site and method of infection. 


Though a passage in a Salernitan poem 
(Flos Medicine Schole Salerni) suggests 
an acquaintance with variolation or smallpox 
inoculation, the practice was virtually un- 
known in Europe until the eighteenth cen- 
tury. At this time, certain European physi- 


‘cians in Constantinople learned of inocula- 


tion, which was being introduced from 
Asia Minor. In particular, Timoni, a 
Greek physician in Constantinople, studied 
the method of variola inoculation in 1713. 
His method and recommendations were 
soon introduced into England through a 
communication to the Royal Society and, 
more enthusiastically, by the letters of Lady 
Mary Wortley Montague, wife of the Brit- 
ish ambassador to the Porte, who had had 
her children inoculated and was eager to see 
the method used in England. The exiled 
King Charles XII of Sweden likewise sent 
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recommendations to his people from Bessa- 
rabia. Within five years after the first an- 
nouncement of inoculation in Europe, pub- 
lications had appeared in England, France 
and Italy and, more important, variolation 
had actually been practiced. The novelty of 
the method, however, soon passed, its effi- 
cacy became controversial and it was not till 
the middle of the century that serious study 
was really made. 


During a smallpox epidemic in Charles- 
ton, in the American colonies, Kirkpatrick 
and Mowbray made extensive inoculations. 
Their records were published in London in 
1743 and the failures of earlier decades 
were soon forgotten. Kirkpatrick later 
moved to England, where he introduced 
elaborate hygienic and medical preparation 
for inoculation and raised variolation to the 
status of a surgical operation with a pro- 
longed after-treatment. A two month pe- 
riod for the whole procedure was not un- 
usual. Kirkpatrick thus developed a popular 
and lucrative method which others exploited 
for the next twenty years. Though little 
scientific work was done, serious attempts 
to simplify the technic were made by Kirk- 
patrick, Mead, Dimsdale, Watson, the Sut- 
tons and others. Hygienic and dietetic pre- 
liminary treatment came to supplant the 
elaborate system of frequent bleedings and 
violent purgings of the previous method. 

Angelo Gatti, a professor at Pisa, during 
the 1760’s did more than other inoculators 
in the simplification of technic and in the at- 
tempts to find a rational explanation for the 
phenomenon of variolation. He believed 
that the virus was a specific material which 
reproduced itself following inoculation and 
emphasized that virus should be taken only 
from subjects who were, apart from small- 
pox, otherwise in good health. He used cold 
applications after inoculating and stressed 
the desirability of attenuating the variolous 
matter for inoculation, but knew of no such 
method. Gatti’s study led to a great in- 
crease in variolation in France, probably the 
slowest country in Europe to take up the 
practice. He was in large part responsible 
for the revolution in method which led to 
simplified procedures, segregation of inocu- 
lated patients and the early inoculation of 
infants. This was practically the situation 
during the period of Jenner’s first study on 
vaccination. 

Variolation under favorable conditions, 
when applied to children, who were better 
subjects than adults, and with adequate care 
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was undoubtedly a real prophylactic meas- 
ure. The statistical records showed evidence 
that variolation was an actual protection 
against reinfection by smallpox and that if 
reinfection occurred, the mortality was low. 
Nevertheless, the method had disadvantages 
which could not be ignored. The operative 
procedure was dreaded even in its simplified 
form because of the numerous unsightly 
pustules produced over the body. Fatalities 
too were not unknown. There were dangers 
of introducing in the inoculation not only 
the smallpox virus but also the causative 
agents of syphilis and other diseases. Final- 
ly, the inoculated patient was a potential 
source of infection for others through cloth- 
ing, bedding and personal contact. 

In several places in Europe during the 
eighteenth century, particularly Holland, 
France and England, a tradition arose in 
the dairy country among the untutored 
country folk that those who had been in- 
fected, through milking and tending cattle, 
with a mild eruptive disease known as cow- 
pox would be free from subsequent infec- 
tion by smallpox. It seems probable that 
this local belief arose as an outgrowth of 
discussions on the practice of variolation 
coupled with observations on the casual re- 
semblance between the pustules of the two 
diseases. Medical men, if they knew of this 
tradition at all, considered it the imagining 
of ignorant country people. 

It<dward Jenner, however, after a pro- 
longed study of cases of cowpox infection 
in dairy maids and cattle tenders of Glouces- 
tershire, England, made experimental inocu- 
lations with cowpox virus. He showed that 
cowpox inoculation was a simple process re- 
quiring no preparation of the patient, that 
it caused only a slight malaise (never fa- 
tal), that the effects lasted but a week and 
that the danger of infecting other persons 
was negligible. He showed also that one 
person could be inoculated from lymph 
taken from a previously inoculated person 
and that the process could be continued for 
at least five generations of inoculations. 
Jenner was convinced that “what renders 
the cowpox virus so extremely singular is 
that the person who has been thus affected 
is forever after secured from the infection 
of the smallpox; neither the exposure to the 
variolous effluvia nor the insertion of mat- 
ter into the skin, producing this distemper.” 

Jenner’s first publication appeared in 1798, 
and in it vaccination was suggested as a 
method to replace variolation. The inocula- 
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tion was called vaccination from variola 
vaccine, the scientific name for cowpox. 
The study was pursued further within a 
few months by Pearson and by Woodville 
in London. Through these men, who not 
only inoculated hundreds of people with 
cowpox, but were most active in disseminat- 
ing the idea, the number of vaccinations in- 
creased so rapidly that objections were soon 
satisfied by a mass of statistics favorable to 
cowpox inoculation. Variolation had set a 
standard which was easily surpassed by vac- 
cination. In England in 1799 and later in 
America and other countries, organizations 
were established for the preparation and dis- 
tribution of vaccine. Millions of people 
were vaccinated. 

The chief mistake of Jenner and other 
vaccinationists was their belief in the per- 
manence of the immunity conferred. By 
1825, smallpox became nearly as serious as 
it had been formerly. Vaccination was ob- 
viously not permanent and infection was 
spread by the continued practice of variola- 
tion. As a consequence, laws were passed 
to prevent variolation; first in Prussia in 
1835, then in England in 1840. Simulta- 
neously, methods of compulsory vaccination 
were instituted. 

During the nineteenth century, scientific 
studies on inoculation were not as produc- 
tive of results as were practical methods of 
exterminating smallpox. Attempts were 
made to find if cowpox would prevent such 
diseases as hydrophobia and distemper, but 
these were sterile. Experiments were also 
made in inoculating cows with smallpox vir- 
us, but these results gave rise to controver- 
sies as to whether cowpox and smallpox 
were separate diseases or modified forms of 
the same disease, and it was not until the 
latter decades of the nineteenth century that 
the cowpox virus was recognized as an at- 
tenuated type of smallpox. 

As to other types of inoculation, prob- 
ably the most important was the inoculation 
for pleuropneumonia in cattle advocated by 
Willems in 1852. In this, infected matter 
was injected into the circulation or subcu- 
taneously with such satisfactory results that 
the method was widely used in the cattle 
country of Europe, South Africa and Aus- 
tralia. Another experiment of interest dates 
from 1854 and 1855. Doctor William L. 
de Humboldt of New Orleans conceived that 
certain snake venoms, which gave rise to 
symptoms similar to those of yellow fever, 
conveyed immunity to yellow fever. An ex- 
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tensive experiment on the Cuban military 
forces proved inconclusive and the method 
was forgotten. Another method doomed to 
oblivion was the inoculation of condensed 
moisture from rooms in which yellow fever 
patients slept. 


Following the demonstration of the bac- 
terial nature of disease by Pasteur and 
Koch, a new impetus was given scientific 
studies. Increased attention was devoted to 
active immunization against infective dis- 
ease. Pasteur did the pioneer work in this 
field. He recognized that chickens upon re- 
covering from fowl cholera did not easily 
contract the disease a second time. After 
studying the relative pathogenicity of or- 
ganisms of fowl cholera by injection into 
rabbits, fowls and guinea pigs, he found, 
after a vacation from the laboratory, that 
his cultures had lost their virulence. After 
a period of several months, it was confirmed 
that cultures lost virulence on standing. 
Pasteur also believed that broth cultures of 
organisms which were exposed to air 
showed attenuation in contrast to cultures 
which were placed in sealed tubes. The at- 
tenuated living culture when injected into 
an experimental animal, instead of produc- 
ing disease symptoms, was without serious 
effect. This inoculation, however, protected 
against subsequent inoculation by organisms 
of full virulence. Thus, in 1880, Pasteur 
succeeded in producing in the laboratory an 
attenuated and harmless immunizing agent 
comparable to that which Jenner found oc- 
curring naturally in cattle. 


During the next six years, Pasteur and 
his students, Chamberland, Roux and Thuil- 
lier, turned their attention to attenuating the 
causative agents of anthrax, swine erysipelas 
and rabies. Their work which was published 
in about thirty articles met with success. 
Anthrax could be attenuated by a few 
moments heating of cultures to 55° C. or 
better by growing cultures for a period at 
a temperature which was a degree or two 
below the lethal point. Another method was 
the growing of cultures in the presence of 
such antiseptics as carbolic acid and potas- 
sium dichromate. Anthrax organisms at- 
tenuated by these methods or by cultivation 
under pressure were innocuous, yet they 
gave striking evidence of producing immu- 
nity to virulent anthrax. 

Swine erysipelas organisms, it was found, 
were best attenuated by injection into rab- 
bits. After a period in the blood of rabbits, 
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the organisms were rendered harmless to 
hogs. Passage through pigeons, in contrast, 
augmented the natural virulence consider- 
ably. The attenuated material from rabbits 
proved successful for inoculating against the 
disease. 

The same method of passing a virus from 
one animal to another was of some use in 
attenuating the virus of rabies. After inocu- 
lation into monkeys, the virus became 
weaker. Still another method of attenuation, 
however, proved to be the solution of the 
practical problem of rabies inoculation. In 
the studies which led to the preparation of 
antirabic sera for use on human beings, a 
virus of maximum virulence was inoculated 
into the brain and spinal cord of a rabbit. 
The cord was removed and allowed to dry; 
the longer the period of desiccation, the 
more attenuated the virus. Such attenuated 
virus from dried spinal cords, until very 
recently, was the sole means of protecting 
human beings from rabies infection. 

The Pasteurian method of attenuation of 
virulent organisms and viruses was thus de- 
pendent on such methods as animal inocula- 
tion, desiccation, treatment with antiseptics, 
culturing at a high, non-lethal temperature, 
prolonged growth in culture media and short 
heat treatments. Other methods likewise 
suggested were the growing of cultures un- 
der pressure and the use of thymus bouillon 
for attenuating organisms. 


In an alternate method of inoculation, in- 
jections into specific regions of the body 
were made of sublethal amounts of fully 
virulent organisms. This method was tried 
particularly in cholera (Ferran, 1885, and 
Haffkine, 1892), tuberculosis (Webb, Wil- 
liams and Barber, 1909), plague (Strong, 
1908) and typhoid fever (Metchnikoff and 
Besredka, 1911). Methods of inoculating 
living organs, though often more successful 
than other means of immunizing, incurred 
certain risks. Virulence may vary with dif- 
ferent culture samples and there is often 
danger of inoculated animals infecting 
others. Though the method continues in 
veterinary practice along with such proce- 
dures of infection control as slaughter and 
isolation of infected animals, it has, except 
for smallpox inoculation and rabies treat- 
ment, been supplanted, where humans are 
concerned, by the use of killed cultures or 
extracts from cultures. 


In 1886, D. E. Salmon and Theobald 
Smith killed organisms of hog cholera by 
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heat and found that the filtered culture pro- 
duced an immunity in pigeons against the 
disease. Somewhat later, preservatives, such 
as phenol and formalin, were frequently 
used instead of heat to kill organisms. The 
adaptation of killed organisms for the pro- 
duction of immunity was a guiding principle 
in later work on immunity to cholera, 
plague, typhoid, rabies, foot and mouth dis- 
ease, pneumonia and other conditions. 

An important advance in immunological 
work came with studies of tetanus and 
diphtheria immunity. Behring and Kitasato, 
in 1890, showed that tetanus and diphtheria 
organisms formed toxins and that the pro- 
tective function of the body was called 
forth in the destruction of these substances. 
The presence of toxin in the body stimulat- 
ing the production of antitoxins in the blood 
was the essence of the immunity reaction 
in the case of these two diseases. A similar 
method of protection was associated with 
snake venom and certain plant poisons. 
From this time, increasing attention was 
given to the isolation of the specific antigen 
substances responsible for immunity reac- 
tions. 

During the last decade or more of the 
nineteenth century and in the subsequent pe- 
riod, attempts to explain phenomena led to 
many experiments in vitro on the lysis of 
organisms, on precipitin and agglutination 
reaction as well as on the chemical and 
physical nature of antibodies. Preventive 
inoculation, accordingly, became only a 
phase of a much larger field of immunity 
dealing not only with pathogenic organisms, 
but with all sorts of phenomena by which 
the body resists invasion of foreign proteins. 
Explanations for the phenomenon of pre- 
ventive inoculation arose and inoculation 
was still further extended to such other dis- 
eases as trachoma, fowl pox, hog cholera, 
measles and dog distemper. Both prophy- 
lactic and therapeutic measures were thus 
developed to their present state of use. 





“Criticize opinions and institutions, but do not at- 
tack individuals.”—Dean Inge. 





“It is not growing like a tree 
In Bulk, doth make man better be.’—Ben Johnson. 





A clergyman about to board a bus saw that one of 
the men getting on had had “one over the eight.” 
Turning to the conductor the clergyman said: “Do 


you allow drunken men on your bus, conductor?” 
“Well,” was the startling reply, “we don’t as a 
rule guv-nor, but just step in quietly.” 
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IMPORTANT ANNOUNCEMENT 

The Council of the Michigan State Med- 
ical Society takes pleasure in announcing 
the engagement of Mr. William J. Burns 
as Executive Secretary. 

The offices of the Society were moved 
to 2020 Olds Tower, Lansing, Michigan, 
on November 1. All communications refer- 
ring to Advertising, Journal Subscriptions 
and Society Dues should be sent to Lansing, 
Michigan. All communications in regard 
to general Society affairs should be referred 
to the Secretary, Dr. Clifford T. Ekelund, 
906 Riker Building, Pontiac, Michigan. 

C. T. Exetunp, Secretary. 





YOUR ATTENTION PLEASE! 

This issue of the JoURNAL is devoted 
largely to the proceedings of the House of 
Delegates. If you would keep in touch with 
the activities of your Society you must read 
them carefully. In these proceedings, the 
House of Delegates has expressed what it 
assumes to be the attitude of the general 
profession. 

As the retiring Secretary notes in his 
valedictory, this year will mark the begin- 
ning of a new period in the progressing ac- 
tivities of the Michigan State Medical So- 
ciety. Your Society, commencing this 
month, proposes to attack its objectives, as 
they are seen by the House of Delegates, 
aggressively and efficiently. You will find 
the minutes informative and interesting. It 


is your obligation as a loyal member to read 


them most carefully. 





NEW COMMITTEES 

President Penberthy has announced the 
personnel of his Committees. They will be 
found in the front section of this issue. 
Pursuant to instructions from the House 
of Delegates there have been formed sev- 
eral new Committees for various special 
purposes. Please note them carefully. They 
are indicative of the new proposed activities 
of the Society. The policy of handling im- 
portant Society matters through Committees 
has long been followed by this Society. 


There can be no question that the policy 
has resulted both in satisfactory accomplish- 
ments and in stimulating interest and loy- 
alty. 





THE MICHIGAN STATE 
MEDICAL SOCIETY 


A Retrospect and a Valedictory 


When the House of Delegates elected me 
councilor I had surprisingly little knowledge 
of the Society’s activities, its politics or its 
policies, and little thought that I should, 
with pleasure and a considerable degree of 
satisfaction, serve you over a twelve year 
period. Repeatedly honored by re-election, 
I have had the opportunity of serving con- 
tinuously on the Executive Committee, for 
six years as chairman of the Council, final- 
ly undertaking for a year the arduous du- 
ties of Acting Secretary. This service I 
feel may justify this valedictory, a review 
of these years and a limited discussion of 
current problems. 

An unusual situation made necessary the 
election of eight, more than half the total 
numbers of councilors, at the 1922 annual 
session.. These members were Darling, 
Bruce, Jackson, Green, Baird, Ricker, Burke 
and Corbus. Of the holdovers, LeFevre, 
Jackson, Randall, Stone and Walker re- 
mained to guide us and take an active part 
in the development through the next few 
years. 

I have recently reviewed the official pro- 
ceedings and the activities of the Society as 
recorded in the JOURNAL since the begin- 
ning of the century, and I comment on the 
above change of personnel because with this 
the last thirty-five years drop quite naturally 
into three periods. In 1902 came the first 
issue of our JOURNAL, and the leading arti- 
cle was by the president of the Society, 
Doctor J. H. Carstens, the father of one of 
our present valued councilors. A stalwart, 
strong, clear thinking man was he, most ap- 
preciative of the value of organized medi- 
cine which now, in a National way, is just 
coming into being. To him and to the group 
of men of similar ideas and ideals who sur- 
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rounded him, we are indebted for that solid- 
ity of construction which has made it possi- 
ble for this Society to go on progressively 
year by year. 

A decade or a decade and a half later, 
and we find a new group of strong men on 
the stage whose names and accomplishments 
are familiar to you. To name a few of the 
more prominent ones, Burr, Sawyer, Peter- 
son, Hume, Tibbals, Dodge, Kiefer, Seeley, 
Vaughan and our beloved Andrew Biddle. 
There will be others whose names will oc- 
cur to you. So came higher standards of 
practice, legislative safeguards, disease pre- 
vention and health education. Sawyer, 
Burr, Vaughan, Biddle, Harrison and others 
had a vision of the possibilities of the fu- 
ture. They had ideas as to how progress 
might be made, and above all they had 
ideals to which they tenaciously adhered. 

This was our heritage as we entered this 
third period. We came into the picture at 
a time when the periodical unrest which 
seems to affect all organizations from time 
to time, was becoming increasingly evident. 
The profession, so the JOURNAL indicates, 
had been having an unpleasant altercation 
with the University of Michigan and with 
the State Board of Health. As we look 
back we realize that although there was, un- 
fortunately, sufficient occasion for irrita- 
tion, matters had been made much worse by 
misunderstandings and by maladroit ap- 
proaches on both sides, which led to an in- 
creasing amount of bitterness. On the other 
hand the Society was ripe for progress. 

The House of Delegates had doubled the 
dues and so made possible the carrying out 
of an extensive post-graduate program. 
Later in the year Mr. Harley Smith was 
employed as assistant to the secretary-editor 
to do the field work incident to its inaugura- 
tion. Michigan was one of the earliest states 
in which a policy of bringing post-graduate 
education to the home of the physician was 
established. It was our ambition to give a 
one, two or three day post-graduate confer- 
ence in every councilor district in the state 
each year. Out of this came the conjoint 
efforts of the Society and the University of 
Michigan in the establishment of our pres- 
ent post-graduate plan with its regional clin- 
ics and its intensive courses. The survey of 
hospitals, and in particular the analysis with 
its criticisms of the activities of the Univer- 
sity of Michigan Hospital, followed. This 
excellent survey, which brought about a clos- 
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er and more agreeable relationship between 
the Society and the University of Michigan, 
played an important part in the establish- 
ment of the Department of Post Graduate 
Medicine. 

The Joint Committee of Public Health 
Education initiated by the Society but now 
in association with other health and educa- 
tional organizations operating through the 
Extension Department of the University, 
became very active. Funds were made avail- 
able and a period of great activity ensued. 
“Health Education to All the People of 
Michigan” was the slogan, and through 
P. T. A.’s, granges, high schools, and lunch- 
eon clubs nearly a quarter of a million peo- 
ple were reached in one year by speakers 
chosen largely from the profession. 


Although I have the authority of Doctor 
Oliver Wendell Holmes that there are times 
when it is permissible to indulge in personal 
comment, I feel that the work done by this 
group with whom I have been associated in 
this the third period should speak for itself. 
We have endeavored to make additions to 
the edifice of sound medicine. We have, I 
hope, helped to add to the equipment and 
ideals of the profession. If we have not left 
something of permanent value then much 
work has gone for naught. 


Recent action by the House of Delegates 
indicates that we are about to enter a fourth 
period and suggests some further discussion 
of the period just past. This last period is 
easily divided into two parts: the first a 
period of great prosperity. The doctors had 
recovered their position after the war; mon- 
ey was plentiful and the chief complaint 
was of excessive business with its demands 
on strength, the lack of hospital beds, hospi- 
tal equipment and nurses. There were 
those who noted that, in spite.of the pros- 
perity, there was a great increase in free 
clinic work occasioned not so much by ne- 
cessity as by the stimulation of Foundations 
and hospitals, of individuals philanthropi- 
cally inclined, willing to share the philan- 
thropy but not the credit for it with the 
doctor working in the clinic. This was dis- 
turbing but the situation was not taken very 
seriously by the rank and file of the pro- 
fession. Indeed, everybody was pretty well 
satisfied, and then came the crash. 

That this Society could come through the 
period of depression so satisfactorily speaks 
well for the solid foundation on which it 
rests and the carefulness with which a finan- 
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cial reserve sufficient to maintain our activi- 
ties had been provided. We had begun new 
and costly activities which must be carried 
through, and among these a two volume 
History of Medicine in Michigan was on 
the way. In the midst of the depression we 
carried through our Survey of Medical and 
Health Agencies, and, while we received 
some financial help from outside sources, 
the Society itself expended several thou- 
sands of dollars, an accomplishment in 
which we take great pride. 

The depression, as everyone is painfully 
aware, had its influence on the State So- 
ciety. It brought to the surface individual 
worries and irritations, concern for the 
financial future of the doctor himself, con- 
cern for American medicine lest the new 
era demand the discarding of some of our 
most cherished ideals, concern that medi- 
cine may become mass production, and with 
regimentation the loss of that cherished 
close personal relation between doctor and 
patient. It is not surprising that the de- 
pressed, worried and anxious doctor began 
to show symptoms of unrest. While on the 
one hand there was opposition to the grow- 
ing movement toward some type of social 
medicine, on the other hand, and not infre- 
quently from the same individuals, came 
suggestions for Society activities which 
would lead to the same end. Opposition to 
state medicine was and is general, and yet 
at the same time there is freely expressed 
the view that the government, federal or 
state, should shoulder the burden of medical 
care for the indigent and for the lower in- 
come group. 

Confronted with what has been in a sense 
a world cataclysm, with numerous theorists, 
social workers, New Deal prophets and pro- 
posed experiments of a socialistic nature, is 
it any wonder that the profession is appre- 
hensive? 

The response to this restlessness and con- 
cern lest legislative activities shall result to 
our disadvantage, and a feeling on the part 
of many that it is essential that the Society 
should take a more aggressive attitude polit- 
ically, may well mark the beginning of a 
fourth period. In this period it seems rea- 
sonable that the Society should continue its 
forward movement, but with its activities 
directed along economic lines, the emphasis 
being placed on social legislation and social 
economics rather than on the scientific pro- 
gram. It may be that this is the logical way, 
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a trend necessitated by the movement to- 
wards federal and state social legislation. 


This last period is being inaugurated with 
an executive secretary acting under Doctor 
Ekelund, the medical secretary, with offices 
in the capital of the state. When the need 
arises the House of Delegates has provided 
for a so-called “Legislative Observer.” As 
some one has said, we will be carrying a 
good deal of sail, but the race is to the 
swift, and, if the objectives are worth while, 
the Society can well afford to balance the 
ship with sufficient funds. No one who 
knows anything about the secretary’s job 
but must know that the Society’s activities 
have grown quite too large to be handled 
satisfactorily on a part-time basis. Under 
this plan there should be opportunity, too, 
for constructive work along scientific educa- 
tion and humanitarian lines. 

The subject of legislative activity, more 
especially the procedure, is one in which 
there is a wide difference of opinion among 
the members of the profession, but no se- 
rious schism within the Society should oc- 
cur on this account. There are many who 
believe, and I among them, that legislation 
can only be molded to our desires by creat- 
ing sound public opinion, and that when 
we enter as combatants in the political are- 
na we forfeit our opportunity and a certain 
respect which the profession, over the cen- 
turies, has so well earned. Yet I must ad- 
mit that there are arguments on the other 
side and particularly at this time when it is 
to be expected that bills of an experimental 
type tending to legislative control of the 
practice of medicine will be introduced into 
the legislature. | 

During the period just passed the unrest 
has been manifest from time to time in 
more or less dissatisfaction with the chosen 
leaders. Occasionally one has seen a tend- 
ency to resent the slight pressure of organi- 
zational discipline necessary in any well run 
organization, and I would take the occasion 
to bespeak for the officers and the Council 
of the State Society that confidence in their 
ability and their actions which they should 
have as your elected representatives. 

The general plan of organization of this 
Society, which is similar to that of most 
state societies, has proven satisfactory over 
many years. It would seem unlikely that any 
change in the organizational setup would be 
for the better. Any proposed change should, 
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in fact must, be studied long and with the 
greatest care. 

In medicine, as in government, in politics 
and in society, there is a call for leadership. 
It is a favorite theme for the newspaper and 
magazine article. We hear it from the pul- 
pit and the rostrum. Now, there are few 
natural leaders. Men become leaders most 
frequently because they are placed in a posi- 
tion where leadership is demanded. Your 
officers, including your Council, have no il- 
lusions in regard to their qualifications for 
leadership. You have placed them in posi- 
tions of trust and as a group they have en- 
deavored to accept their responsibilities to 
the best of their ability. They have watch- 
ed, as you have, with grave concern, that 
threatened change in the social order which 
must carry with it a new economic pattern 
in the practice of medicine. They have ever 
stood ready to exert what influence they 
possessed to support and protect the profes- 
sion. They have realized that belligerent at- 
titudes would be, of all methods, the least 
effective in obtaining our objectives. This 
does not mean that the profession should 
not be courageous, or that it should sit 
quietly by when its foundations are being 
attacked,—and it does not mean that pana- 
ceas, however locally acceptable, should be 
accepted as a general policy. Neither Coun- 
ty nor State can safely assume an independ- 
ent attitude. Organized medicine is power- 
ful only when there is complete unity behind 
it. If you feel that there is a lack of ag- 
gressive leadership in the American Medical 
Association, or in your State Society, elect 
the man who, you feel, can give you that 
leadership, but in the meantime stand solid- 
ly .back of your representatives. 

Now, in closing, may I ask for my succes- 
sor in office, and for Mr. Burns, the new ex- 
ecutive secretary, your conscientious sup- 
port. 

To President Penberthy, Chairman Cook 
and to my associates on the Council over so 
many years, I would express my heartfelt 
thanks for many favors bestowed and a 
deep appreciation of their loyal cooperation. 
As I leave active participation in organiza- 
tional activities I carry many happy mem- 
ories and I assure you that my interest in 
the success of this Society and Organized 
Medicine will not cease. 


Burton R. Corpus. 
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MICHIGAN WOMEN PHYSICIANS 
MEET AT THE SOO 


The annual meeting of the Michigan 
Branch of the Medical Women’s National 
Association was held at Sault Ste. Marie, 
September 22 to 25, in conjunction with the 
Michigan State Medical Societv meeting. 


Dr. Mary Campbell of Detroit conducted 
a very interesting symposium on conception 
and contraception and illustrated her talk by 
graphs and a fine résumé of movie films 
showing the various birth-control appliances 
and describing their adjustment. 


At a joint dinner meeting of the mem- 
bers of the Michigan Branch of the Medical 
Women’s National Association, of the Bo- 
wating Club, of the Newberry Business and 
Professional Women’s Club, and the Nurses 
Association of Sault Ste. Marie and the 
Canadian Sault, Dr. Bertha L. Selmon of 
Battle Creek spoke on the topic “A Century 
of Health Progress” and Dr. Kathryn 1. 
an of Manistee talked on “Mental Hygiene 
for Business Women.” 


Dr. Frances Ford of Detroit discussed at 
the final meeting the plans for participation 
of the Medical Women’s National Associa- 
tion in the program of the International As- 
sociation of Medical Women at Edinburgh, 
Scotland, in 1937. Dr. Maud Slye of Chi- 
cago, Dr. Bertha Van Hoosen of Chicago 
and Dr. Frances A. Ford of Detroit will 
take part in a symposium on cancer. 


It was decided to hold the 1936 annual 
meeting at Detroit in conjunction with the 
meeting of the Michigan State Medical So- 
ciety. Dr. Mary Campbell of Detroit was 
appointed chairman of a committee to make 
arrangements for the 1936 annual meeting. 


Dr. Bertha L. Selmon of Battle Creek 
was reélected president and Dr. Saba Kess- 
ler of Bay City, secretary-treasurer. 


SaBA KESSLER, Secretary-Treasurer. 





Kincardine, Ontario, has a monument in a public 
square dedicated to the memory of an old doctor, a 
Dr. Secord, who had served in the Civil War, and 
afterwards located in Canada. The monument bears 
the following inscription from Chaucer's prologue to 
the Canterbury Tales: 


“He knew the cause 

Of everick maladye 

Where it hoot or cold 

Or moyste or drye 

And where they engendered 
And of what humour 

He was a Verray 

Parfit praktisour.” 


as mae 
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ANNUAL MEETING OF THE COUNCIL 
Sunday Evening, September 22, 1935 


The Council of the Michigan State Medical So- 
ciety convened in the Country Club at Sault Ste. 
Marie, Michigan, at 7:00 P. M., Sunday, September 
22, 1935. 

Present: Councilors Brunk, McIntyre, Hafford, 
Boys, Moore, Powers, Heavenrich, MacMullen, 
Urmston, Perry, Baker, Carstens, VanLeuven, Man- 
thei, Cummings, President Smith, President-elect 
Penberthy, Treasurer Hyland, Speaker Luce, Secre- 
tary Corbus, Secretary-elect Ekelund. 

Absent: Treynor. 

Upon the announcement of the serious illness of 
Councilor Treynor, Heavenrich-Urmston moved that 
the Secretary be directed to extend to him the sym- 
pathy of the Council and its best wishes for his 
speedy recovery. Carried. 

On motion, properly seconded, the minutes of the 
January Council meeting and those of the Execu- 
tive Committee, as published in the JouRNAL, were 
approved with the following corrections, both of 
these corrections referring to the minutes of the 
August 1 meeting: 

1. Referring to the loss sustained in the publica- 
tion of the Medical History of Michigan. This fig- 
ure should be $3,200. 

2. The addition of Doctor Luce’s name in the 
list of those present. 

The Chairman presented for consideration a sug- 
gested Annual Report of the Council to the House 
of Delegates, a copy of which had been sent to 
each Councilor. This was discussed paragraph by 
paragraph and the Secretary directed to make cer- 
tain changes and additions upon completion of 
which the Council accepted the report and directed 
its transmission by the Chairman to the House of 
Delegates. 

The Secretary presented a detailed statement of 
the finances of the Society, reporting that there was 
cash on hand of $10,932.00. He stated that the 
Society had kept within its budget of $5.50 for So- 
ciety activities. He stated that the dues had come 
in in a most gratifying way and that little addition 
to the present balance could be expected until the 
dues began to come in next year. Without any 
unforeseen expenses the cash on hand should be 
sufficient to carry the Society through the next four 
months. 

The Secretary reported on the membership of the 
Society as of September 1, 1935. On that date the 
Society had a membership of 3,468. This was an 
increase of 302 members over a year ago and an 
increase of 105 members since January 1, 1935. 

As directed by thé Executive Committee at its 
August 1 meeting, the Secretary presented the 
claim of the Bruce Publishing Co. for an unpaid 
balance due them for the publication of the Medical 
History of Michigan. It was shown that the So- 
ciety had ordered 700 additional copies, of which 
approximately 400 had been sold. In addition, the 
Society had also advised the Bruce Publishing Co. 
that it was anticipated that more would be needed. 
The Bruce Publishing Co. had, on that advice but 
without authorization, printed 400 extra copies. The 
total loss on the History the Bruce Publishing Co. 
states is upwards of $6,000. The Society is obli- 
gated, however, only for the 700 volumes, approxi- 
mately $3,200, and the Bruce Publishing Co., in ap- 
preciation of our business relations, offers to carry 
one-half of this loss and requests the Society to 
pay the other half. On motion of Heavenrich-Luce, 
this offer was accepted and the Secretary ordered 
to make the payment of an amount not to exceed 
$1,600 and discharge the obligation. 


The Secretary requested advice as to what, if 
any, recognition should be given in appreciation of 
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the unusual Scientific Exhibits. On motion of Boys- 
Moore, the President was directed to appoint a 
secret Committee to determine the especially worthy 
exhibits and the Secretary directed to prepare the 
proper recognition. This motion carried with it 
an appropriation and the Secretary was instructed 
to keep the cost within $50.00. 

The Secretary presented a telegram from Secre- 
tary Olin West of the American Medical Associa- 
tion stating that he had received what he believed 
to be authoritative advice that the Federal Govern- 
ment would positively discontinue all direct relief, 
including medical care, on November 1. On motion 
of Baker-MclIntyre, the telegram was ordered to be 
read to the House of Delegates and appended to the 
report of the Council. 

A resolution presented by the Ingham County 
Medical Society was discussed and ordered referred 
to the Executive Committee. 

The Secretary stated that he would be prepared 
to turn over his office to the Secretary-elect imme- 
diately after the completion of the audit. Since this 
would carry the office a few days beyond October 
1, the following motion was made by Heavenrich 
and seconded by Carstens and carried: 

That the action of the Council electing the Secre- 
tary to serve until October 1, 1935, be rescinded and 
the present Secretary be continued in office until 
November 1 or to such earlier date as will be ad- 
vantageous to the Society and convenient to the in- 
coming Secretary. 

Doctor Perry, Councilor of the 12th District, pre- 
sented a request from a doctor who claimed that 
he had been unfairly expelled from his County So- 
ciety. Upon investigation it was shown that this 
doctor was not an expelled member but a new ap- 
plicant. In such cases the Council has no jurisdic- 
tion and the Councilor was directed accordingly. 

Adjournment at 12:00 midnight. 


Burton R. Corsus, Secretary. 





SECOND MEETING OF THE COUNCIL 
Tuesday Evening, September 24, 1935 


The Council of the Michigan State Medical So- 
ciety convened in the Ojibway Hotel, Sault Ste. 


—* Michigan, Tuesday evening, September 24, 


Present: Councilors Carstens, McIntyre, Hafford, 
Boys, Cook, Heavenrich, Powers, MacMullen, Urm- 
ston, Bandy, Baker, VanLeuven, Cummings, Brunk, 
Manthei, Speaker Reeder—16. President Penberthy, 
President-elect Perry, Editor Dempster, Secretary 
Corbus, Secretary-elect Ekelund. 


Absent: Treynor, Moore. 


The Secretary transmitted a report from the 
House of Delegates directing the employment of an 
Excutive Secretary without delay. 


President Penberthy summarized certain recom- 
mendations as embraced by his address to the House 
of Delegates which were favorably reported in the 
House on motion of the Reference Committee. Doc- 
tor Penberthy specifically asked the approval of 
three committees: First, a Committee on Mental 
Hygiene; Second, a Committee to handle the busi- 
ness affairs of the profession in negotiations re- 
garding the medical care of afflicted and crippled 
children, afflicted adults and employees on work re- 
lief projects; Third, a Joint Committee comprised 
of members of the Michigan State Medical Society, 
the State Bar Association and the Dental Nursing 
and Pharmacy Professions. 


Elections 


Chairman Powers in the chair announced that he 
was not a candidate for re-election. 
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Dr. Cook was nominated for Chairman of the 
Council by Doctor Heavenrich. Dr. Carstens moved, 
seconded by several, that the nominations be closed 
and the Secretary cast a unanimous ballot for Dr. 
Cook. 


On motion of Drs. Baker-McIntyre, the deepest 
appreciation of the Council to Dr. Powers as retir- 
ing Chairman was made a matter of record. Carried 
unanimously. 


Dr. Heavenrich was nominated for Vice-Chairman 
by Dr. McIntyre. On motion of Drs. Boys and 
MacMullen the nominations were ordered closed 
and the Secretary instructed to cast a unanimous 
ballot for Dr. Heavenrich. 


Dr. Carstens was nominated for Chairman of the 
Finance Committee by Dr. Boys. The nominations 
being closed, the Secretary cast a unanimous ballot 
for Dr. Carstens. 


Dr. Brunk was nominated for Chairman of Pub- 
lications Committee by Dr. MacMullen. On motion 
‘of Drs. Baker-Boys, the nominations were ordered 
closed and a unanimous ballot was cast for Dr. 
Brunk. 


Dr. Boys was nominated for Chairman of the 
County Societies Committee by Dr. Carstens. On 
motion of Dr. Manthei and several, the nominations 
were closed and the Secretary instructed to cast the 
unanimous ballot. 


Under the by-laws, the five Councilors just elected, 
with the Speaker of the House, and the ex-officio 
members constitute the Executive Committee of the 
Council for the coming year. 


The question of the employment of an Executive 
Secretary was the next order of business. The ac- 
tivities of the special Committee appointed in 1934 
to consider the qualifications of available candidates 
were reviewed. It was pointed out that the ap- 
pointment should be made as early as possible, not 
only to act in conformity with the instructions from 
the House of Delegates, but to avoid the expense of 
moving the office twice within a few months. It was 
also pointed out that although the present financial 
status of the Society was satisfactory, it would be 
necessary to raise dues during 1936 to meet the in- 
creased cost. The last action of the House of Dele- 
gates on this point has set the dues at $10.00 per 
year. The reduction to $8.50 voted by the Council 
a few years ago as a depression measure can be 
rescinded and the rate will automatically return to 
$10.00. 

On motion of Drs. Powers-Hafford, the Executive 
Committee was empowered to employ an Executive 
Secretary in accordance with the instructions from 
the House of Delegates. 

Further discussion ensued relative to the appoint- 
ment of a Committee to act for the State Society 
in negotiations with governmental and private 
agencies and led to a motion by Drs. Powers-Mac- 
Mullen that the Executive Committee, in collabora- 
tion with the President, appoint a special committee 
with full power to act in such negotiations and to 
approve temporary fee schedules, the Executive 
Committee to function in the interim. This was 
unanimously carried. 

Recognition was taken of the personal sacrifice 
made by Doctor Bradley as Chairman of the Leg- 
islative Committee over a five months’ period during 
the last legislative session. Dr. Bradley gave freely 
of his time and substance and did much toward es- 
tablishing friendly relations between the profession 
and the legislature. On motion of Drs. MclIntyre- 
MacMullen, an honorarium of $500 was voted to 
Doctor Bradley in recognition of his efforts. 

Adjournment. 


Burton R. Corsus, Secretary. 


Jour. M.S.M.S. 


MINUTES OF THE MEETING OF THE 
EXECUTIVE COMMITTEE 
OF THE COUNCIL 


Wednesday, October 9, 1935 


1. The Executive Committee of the Council of 
the Michigan State Medical Society convened in 
the Woodward Room, Statler Hotel, Detroit, at 
6:40 P. M., Wednesday, October 9, 1935. Dr. Henry 
Cook, chairman, called the meeting to order. 

Present: Councilors Henry Cook, T. F. Heaven- 
rich, C. E. Boys, H. R. Carstens, A. S. Brunk and 
Frank E. Reeder; also present were President 
Grover C. Penberthy, Secretary B. R. Corbus, Sec- 
retary-Elect C. T. Ekelund, and Editor James H. 
Dempster; William J. Stapleton, Jr., Secretary of 
the Executive Board Medical Defense: F. A. Kelly, 
H. A. Luce and J. M. Robb of the Wayne County 
Medical Society; H. B. Fenech of the Crippled Chil- 
dren Commission, and Executive Secretary William 
J. Burns. 

2. The minutes of the annual meeting of The 
Council of September 22, 1935, and of The Council 
of September 24, 1935, both held in Sault Ste. Marie, 
= read by Secretary Corbus, and approved as 
read. 

3. President Penberthy reported on the action of 
Drs. Cook and Penberthy in employing an executive 
secretary, according to instructions from the House 
of Delegates and The Council. Motion of Drs. 
Heavenrich-Brunk that the action of the Special 
Committee (Drs. Cook and Penberthy) in hiring 
William J. Burns as executive secretary be ratified. 
Carried unanimously. 

4. Messrs. Barrett and Hansell of the Detroit 
Convention and Tourist Bureau were called upon 
relative to tentative plans for the 1936 Annual Meet- 
ing of the Michigan State Medical Society. The 
Executive Committee requested Dr. Penberthy and 
the Secretary to meet with these gentlemen, arrange 
details, and present plans and recommendations to 
the Executive Committee at its next meeting. 

5. The Executive Committee, on motion of Drs. 
Boys-Heavenrich, authorized a monthly letter, con- 
taining matters of a confidential nature, to be sent 
to officers of the State Society, members of The 
Council, Delegates and Alternates, and to Presidents, 
Secretaries, and Editors of County Medical Socie- 
ties. Carried unanimously. 

6. The Executive Committee discussed the 1936 
Secretaries Conference. Motion of Doctors Boys- 
Reeder that the Secretaries of the Michigan State 
Medical Society be authorized to make full ar- 
rangements for the 1936 Secretaries Conference, and 
to report back to the Executive Committee. 

7. Dr. Ekelund reported on available space in 
Lansing for the executive headquarters for the 
State Society. The space at 2020 Olds Tower 
seemed most desirable, at $60.00 per month. Motion 
of Doctors Heavenrich-Carstens that the Secretary 
be instructed to lease these premises. Carried unani- 
mously. Motion of Doctors Boys-Carstens that the 
President and Secretary of the State Society be au- 
thorized to sign lease with R. E. Olds Co. for office 
space in the Olds Tower Building. Carried unani- 
mously. 

8. The tentative budget of the State Society for 
1936 is being worked upon by Dr. Carstens, Chair- 
man of Finance Committee, who was requested to 
report on same at the next meeting of the Executive 
Committee. In the meantime, Dr. Carstens will be 
ar with the Auditor’s Report as of October, 
1935. 

9. Regarding the recent decision of the Circuit 
Court relative to the rights of osteopaths to prac- 
tice medicine and surgery: Dr. Kelly reported on 
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the conduct of this case. After a full discussion, 
the matter, under a resolution, on motion of Brunk, 
seconded by Carstens, was referred to our attorneys. 

10. The Executive Committee considered the pres- 
ent tangle in the administration of the Afflicted 
Child-Crippled Child Laws. Motion of Doctors 
Carstens-Brunk that the Executive Committee 
proceed without a rereading of the Secretary’s brief 
of arguments which might be presented to the State 
Administrative Board, copy of which had been sent 
by Dr. Ekelund to each member of the Executive 
Committee. Carried unanimously. General discus- 
sion by members of the Executive Committee and 
by Dr. Fenech. It was the consensus of opinion 
that the Executive Committee should handle this 
problem of child care, representing as it does the 
entire profession. To accomplish this end, and place 
the matter in the hands of the Executive Commit- 
tee with full power to act, motion was made by 
Doctors Heavenrich-Brunk to rescind the action 
taken at the Executive Committee’s meeting at 
Sault Ste. Marie, on September 25, 1935, re: the 
appointment of a special committee to handle this 
matter. Motion carried. 

Re: presentation of the medical problem to the 
State Administrative Board. Doctors Carstens- 
Brunk moved that, if in their judgment advisable, 
the Chairman of the Council and the President of 
the Society be authorized to invite other members 
of the Michigan State Medical Society to attend 
these meetings. Carried. 

Dr. Fenech suggested that the Crippled Children 
Commission would be happy to have an official rep- 
resentative of the Michigan State Medical Society 
present at all meetings of the Commission, and rec- 
ommended that Dr. Corbus contact Chairman Hugh 
E. Van de Walker relative to an official invitation. 
Motion of Doctors Carstens-Reeder that the Exec- 
utive Committee designate Secretary Ekelund to 
be contact man for the Michigan State Medical 
Society with the Crippled Crippled Children Com- 
mission. Carried unanimously. 

Dr. Fenech brought up the ‘problem of approving 
hospitals to be used for cases under the supervi- 
sion of the Crippled Children Commission. The 
Executive Committee referred this matter to the 
Hospital Association Liaison Committee for study 
and report. 

11. President Penberthy presented his commit- 
tees to the Executive Committee for approval. After 
full discussion the following appointments were ap- 
proved. (See front pages, JOURNAL.) 

12. Mr. G. St. John Perrot, Chief Statistician of 
the United States Public Health Service, was in- 
vited into the meeting to explain the WPA Health 
Survey to begin October 15, 1935. The survey will 
cost $3,450,000 and will reach 750,000 families in 
nineteen states. The headquarters will be in Detroit. 
The survey will cover three phases: (a) a house to 
house canvass to get information on disabling ill- 
ness. Here the codperation of the medical profes- 
sion is necessary to verify diagnoses; (b) a study 
of occupational diseases and of sickness benefit 
associations; (c) a study of Public Health facilities. 
Mr. Perrot outlined his negotiations with the A. M. 
A., whose Board of Trustees discussed this matter 
on September 26, 1935. He stated that a manual 
of information will be sent to those State and 
County Medical Societies in which the survey will 
be conducted. Questions were asked, and recom- 
mendation was made that in question 53, the follow- 
ing be inserted: “Have you consulted your family 
physician * * * within the last twelve months?” 
The Executive Committee requested Mr. Perrot 
to keep in touch with the Executive Secretary. 
13. The Executive Committee authorized contin- 
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uance of the policy that the checks of the State 
Society shall be signed by the Secretary. The mat- 
ter of duties of the Medical Secretary and of the 
Executive Secretary were discussed, and referred 
to these men to work-out and make report at next 
meeting of the Executive Committee. 


The meeting was adjourned at 12:50 a. m. 
B. R. Corsus, Secretary. 





MINUTES OF THE EXECUTIVE COMMIT- 
TEE OF THE COUNCIL 


Friday, October 18, 1935 


1. The meeting was called to order in the Olds 
Hotel at 9:20 a. m. by Chairman Cook. Present 
were Doctors Henry Cook, A. S. Brunk, H. R. 
Carstens, T. F. Heavenrich and F. E. Reeder. Also 
present were: President Grover C. Penberthy, Sec- 
retaries B. R. Corbus and C. T. Ekelund, Councilor 
J. Earl McIntyre, Dr. S. W. Insley; also Mr. Hugh 
Van de Walker and Dr. H. B. Fenech of the Crip- 
pled Children Commission, and Executive Secretary 
Wm. J. Burns. 

2. Chairman Cook read a statement proposed for 
presentation to the Governor’s Special Committee 
Appointed to Investigate the Matter of Obtaining 
Funds for the Operation of the Afflicted and Crip- 
pled Children Acts. This committee was convening 
at 10:00 a. m. for an all-day session in the House 
of Representatives Chamber, to which the Judges 
of Probate, Representatives of this Society and 
others interested had been invited. .The statement 
was fully discussed and after minor corrections 
was approved. 

3. The matter of lease in the Olds Tower was 
discussed. It was felt that a three-year lease should 
be obtained, if possible. Motion of Doctors Heav- 
enrich-Brunk that the Michigan State Medical Soci- 
ety enter into a three-year lease for space at 2020 
Olds Tower, Lansing, at sixty dollars per month, 
was carried unanimously. 

4. Dr. Corbus stated that he was ready to move 
the equipment of the Executive Offices as soon as 
the space in the Olds Tower would be ready for 
occupancy, which is scheduled for November 1, 
1935. The books of the State Society will be 
audited before that date. 

5. Dr. Corbus asked the advice of the Executive 
Committee relative to appointment of Section offi- 
cers in those Sections which did not hold elections 
in Sault Ste. Marie. Dr. Corbus was authorized 
to work this out with the present officers of the 
various Sections. 

6. The meeting was adjourned at 9:50 a. m. 

B. R. Corsus, Secretary. 





PEDIATRICIANS MEET 


The University of Michigan Pediatric and Infec- 
tious Disease Society will hold its annual meeting 
at Ann Arbor, November 22 and 23, 1935. The 
meetings will be held on the second floor, University 
Hospital. The program is as follows: 


Friday Afternoon, November 22, 2:00 o’clock 


Clinical Session 


1. Severe Nutritional Diseases in Infancy and 
Childhood. Dr. W. McKim Marriott, St. 
Louis, Missouri. 

2. Further Observations on Undulant Fever in 
Children with Report of an Unusual Case. Dr. 
JoHn SANpER, Lansing, Michigan. 

3. Calcified Abdominal Glands in Children. Dr. 
CLEMENT SMITH, Boston, Massachusetts. 
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4. Observations on the Use of Adult Serum as a 

Prophylactic Measure in Measles. Dr. Park S. 

BrapsHAW, Ann Arbor. 

Measles Encephalitis. Report of Nine Cases. 

Dr. Louise F. Scunute, Ann Arbor. 

Luckenschadel of the New Born. Dr. HAroLp 

B. Rorusart, Ann Arbor. 

Encephalography in Infants and Children. Dr. 

Joun L. Law, Ann Arbor. 

The 1935 Status of Research on Endocrines. 

Dr. E. A. SHaArp, Detroit, Michigan. 

A Comprehensive Review of the Literature on 

the Use of Iodized Salt in Goiter Prophylaxis. 

Dr. Harry Towsiey, Ann Arbor. 

10. Puncture Biopsy as a Diagnostic Measure. Dr. 
D. M. Cowtrz, Ann Arbor. 


a 3 UF OP 


Friday Evening, November 22, 7:30 o’clock 
Business Session 


President’s Address—Dr. DanieL Bupson, Detroit, 
Michigan. 


Open Forum 


on 
Infant Feeding 
In charge of 
Dr. W. McKim Marriott, 
St. Louis, Missouri 


Saturday Morning, November 23, 9:00 o’clock 
1. The Role of Mucin in Experimental Respiratory 
Infections. Dr. W. Nunocster, Ann Arbor. 

2. Observations on Carbohydrate Tolerance in 
Juvenile Diabetes. Dr. M. Cooperstockx, Mar- 
quette, Michigan. 

3. Observation on the Addis Urine Sediment Count 
in Juvenile Nephritis with Reference to the 
Effect of High Protein Diet. Dr. HArotp Rotu- 
BART, Ann Arbor. 

4. The Effect of a Generous but Unfortified Diet 
on Rachitic Rats. Dr. C. A. Litty, Ann Arbor. 

5. Abdominal Tumors in Children: Report of a 
Series of Cases. Dr. Louts M. Hartey, Ann 
Arbor. 

Allergy: 

6. Observations on Sensitization and the Intelli- 
gence Quotient. Dr. B. Jiménez, Ann Arbor. 

7. The Question of Circulating Allergic Antibody. 
Dr. D. M. Cowre, Dr. M. FENTON, and Mr. 
JoHN ENGELFRIED. 

8. The Interpretation of the Early and Delayed 
Intradermal Reaction in Allergic Individuals. 
Dr. Witma Sacks, Ann Arbor. 

9. Histamine in Relation to the Intradermal Re- 
action to Allergens in Sensitized Individuals. 
Dr. D. M. Cowre, Dr. Witma Sacks, and Mr. 
JoHN ENGELFRIED. 

10. Comparative Yearly Surveys of Specific Sensi- 
tization in Students of the University of Michi- 
gan from 1930 to 1935. Dr. B. Jiménez, Ann 
Arbor. 





AFFLICTED-CRIPPLED 
CHILDREN CONFERENCE 


Governor Fitzgerald’s Special Committee Ap- 
pointed to Investigate the Matter of Hospitalizing 
Afflicted and Crippled Children held an all-day ses- 
sion in the Chamber of the House of Representa- 
tives, Lansing, on Friday, October 18, 1935. The 
Executive Committee of the Michigan State Medi- 
cal Society, in response to an invitation from the 
Governor, was present at this session. The meeting 
began at 10:00 a. m., with the discussion by the 
Probate Judges of the State of the present tangle 
in the administration of the Afflicted Child Law and 
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the Crippled Child Law. Dr. Henry Cook, Flint, 
Chairman of the Council, was called upon and ex- 
pressed the attitude of the Michigan State Medical 
Society in a statement which was met with a round 
of applause. All phases of the problem were pre- 
sented by Representatives of the State Administra- 
tive Board, the Auditor General’s Office, the Crip- 
pled Children Commission, the Probate Judges As- 
sociation, the Michigan Legislature, the State Wel- 
fare Department, and the Michigan State Medical 
Society. The final result was the formation of a 
Special Committee of representatives of the Pro- 
bate Judges Association, the Michigan State Medi- 
cal Society, and the Michigan Hospital Association, 
three from each group. Each unit was instructed 
to study the problems and develop a proposed so- 
lution for presentation to the Committee of nine on 
October 30, 1935, at which time one unified plan 
could be adopted and put into action. 

The Committee representing the Michigan State 
Medical Society was Dr. Henry Cook, Flint; Dr. 
Grover C. Penberthy, Detroit, and Dr. J. Earl Mc- 
Intyre, Lansing. 
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LIVINGSTON COUNTY 
MEDICAL SOCIETY 


The October meeting of the Livingston County 
Medical Society was held at the Michigan State 
Sanatorium, the evening of October 4. After a 
6:30 dinner, the Society was addressed by Dr. Leon 
Bogart of Flint, whose subject was “Emergency 
Surgery of the Abdomen.” The speaker described 
his method of the prevention of abdominal ad- 
hesions in infected cases. Dr. Bogart also gave an 
interesting talk on his experiences during the sum- 
mer cruise of the Pan-American Medical Associa- 
tion to Central and South America, from which 
he recently returned. A very instructive discussion 
followed the address. 

H. L. Stcier, Secretary. 


sae. 











WOMAN'S AUXILIARY 


Mrs. F. T. Anprews, President, Kalamazoo. 
Mrs. F. M. Doyrez, Secretary, Kalamazoo. 

















WOMAN’S AUXILIARY M.S.M.S. 


Another Auxiliary year passed into history with 
the closing of the Ninth Annual Convention of the 
Woman’s Auxiliary to the Michigan State Medical 
Society, which was held at Sault Ste. Marie, Michi- 
gan, September 23, 24 and 25, 1935, with the Marine 
Lounge of the Hotel Ojibway as headquarters. 


A pre-convention board meeting, with five State 
Board members and five county presidents attend- 
ing, was held at 10 A. M., on Tuesday, September 
24. It was decided at this meeting that the State 
Auxiliary should follow the precedent of the Na- 
tional Auxiliary in that the vice president auto- 
matically become Organization Chairman. It was 
suggested that the state be divided into five dis- 
tricts with a representative from each acting as co- 
chairman of organization. 


Following the board meeting, Mrs. A. M. Gid- 


dings, president-elect, met with the county presidents 
and discussed plans for the coming year’s work. 
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At 12:30 P. M., about seventy members and 
guests of the Auxiliary were most delightfully en- 
tertained at luncheon at the Country Club, with the 
Hon. Chase S. Osborn, of the “Soo,” as guest speak- 
er. Dr. C. J. Ennis, introducing Mr. Osborn, ex- 
pressed his high esteem for the former governor 
and told of his numerous gifts to Sault Ste. Marie. 

The importance of the part played by doctors’ 
wives was the theme of Mr. Osborn’s talk. He 
commended the work accomplished by the group. 
He reviewed the early history of the Sault since it 
was under the British flag and told most interest- 
ing stories of some of the historic relics now owned 
by the Contry Club. In his closing statement, Mr. 
Osborn, whose mother, he stated, was the second 
woman practitioner in the United States, said, “You 
are the hope of society, the ultimate of the earth.” 

At 3:30 that afternoon about fifty ladies enjoyed 
a boat trip on the cabin cruiser, “Bide-a-Wee,” 
locking up through the “Weitzel” canal on the 
American side, a short trip up St. Mary’s river, 
and down through the Canadian locks. 

The annual meeting opened at 10 A. M., Wednes- 
day, September 25, with the president, Mrs. F. T. 
Andrews, presiding. Annual reports of officers and 
department chairmen were given, also reports of the 
year’s activities of the county units by the county 
presidents. 

Mrs. Andrews reviewed the year’s work of the 
State Auxiliary as well as the 13th Annual Na- 
tional Convention at Atlantic City in June. In her 
es hy she urged 100 per cent organization in the 

tate. 

Resolutions on the death of Mrs. A. W. Crane, 
one of our state organizers and Honorary Stat- 
President, were read and accepted. 

Mrs. Guy L. Kiefer, of Lansing, first state presi- 
dent of the Auxiliary, was made Honorary State 
President. 

The recommendation of the Revision Chairman, 
that the presidents of county groups be guests at all 
state board meetings, was approved and passed. 

The following officers were elected for the com- 
ing year: 

President—Mrs. A. M. Giddings, Battle Creek, Mich. 


President-elect—Mrs. A. V. Wenger, Grand Rapids, 
Mich. 


—e J. A. McLandress, Saginaw, 
Mich. 
Mrs. Kenneth Lowe, of Battle Creek, was ap- 


pointed Secretary-Treasurer by the president, Mrs. 
A. M. Giddings. 

Dr. C. S. Gorsline, of Battle Creek, spoke briefly, 
urging the use of our health magazine, Hygeia, 
which he termed “the only authentic, medically su- 
pervised and ably edited health magazine in the 
world.” He recommended that each Auxiliary be 
responsible for the distribution of the publication in 
all schools, city and rural, and urged that the cam- 
paign for the following year be started in May. Dr. 
Gorsline stated, “I believe that it is the most far- 
reaching and the most important work with which 
the Woman’s Auxiliary throughout the United 
States can concern itself.” 

Mrs. Giddings briefly presented plans for the com- 
ing year, stressing organization, and_ stated, “I 
pledge my best efforts, and ask your codperation.” 

A complimentary reception and tea for Mrs. Gid- 
dings was held at the Country Club at 4 p. m. Wed- 
nesday, with the Chippewa-Mackinac County physi- 
cians’ wives as hostesses. 





Highlights of County Reports 


Bay County—Has had several interesting and 
‘nstructive talks on local and medical subjects. Do- 
uations of money have been made to the Civic 
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League and the Central High School milk fund. 
Plans are going forward for a public meeting with 
an out-of-state speaker. 


Calhoun County—Has provided to the extent of 
$50 worth maternity kits for use in homes of indi- 
gent patients as an aid for the attending physician. 
In conjunction with the Kellogg Foundation they 
furnished more than 1500 subscriptions to Hygeia. 
They contributed $50 to the Starr Commonwealth at 
Albion and instituted an annual affair complimenting, 
at graduation time, the senior nurses of the county 
hospitals. 


Jackson County.—Planned and advertised a public 
lecture by Dr. Bloodgood, inviting members from 
neighboring counties. This had to be postponed be- 
cause of illness of Dr. Bloodgood. Had instructive 
lecture on state legislation by one of the members 
of the State Medical Society legislative committee. 
Also, lecture by state officer of Nurses Association. 
Closed year with luncheon at which members from 
Kalamazoo, Calhoun and Ingham Counties were 
guests, and Dr. J. L. Hirschman of the Advisory 
Board was speaker. 


Kent County—‘“At the beginning of the year our 
membership committee contacted everyone eligible 
to membership, with the result that 174 were placed 
on teams. This number was divided among eight 
leaders. At this meeting each team leader was as- 
signed a meeting at which her team should be re- 
sponsible for the afternoon tea following each regu- 
lar meeting. The social hour provided a medium 
for making new acquaintances, renewing old ones, 
and added a great deal to promote the .welfare and 
sustain interest in the Auxiliary.” Instructive lec- 
tures and book reviews. Contributed to Kent Coun- 
ty Medical Society library and helped purchase dish- 
es and silver for club rooms. Created a benevolence 
fund (proceeds from rummage sale) for the care 
of members of the Kent County Medical Society in 
distress because of age, misfortune, or infirmity, 
and their dependents, to be expended at the direc- 
tion of the Board of Directors of the Society. As- 
sisted in sale of tickets for philanthropic enterprises. 
Entertained members of State Board at a musical 
tea. 


Wayne County.—Educational opportunity offered 
the public in a series of three lectures arranged by 
the Public Relations Committee. Dr. Thurman B. 
Rice, Indiana State Medical Association, Dr. F. L. 
Rector, Field Representative American Society for 
the Control of Cancer, and Dr. Morris Fishbein, 
Editor, Journal of the American Medical Associa- 
tion, were the speakers. Held Arts and Crafts Ex- 
hibit, displaying artistic handicraft of doctors of 
Wayne County Medical Society or members of their 
families. Two outstanding festivities for holiday 
season—a Children’s Christmas Party and the Young 
People’s Dance (Cabaret Style). Added sixty-six 
names to membership list. Held open house for 
social workers. 


Saginaw County.—Held meetings on same eve- 
ning that the Saginaw County Medical Society met. 
Noted increased attendance. A short educational 
program preceded social hour. “Bring-Your-Hus- 
band” dinner dance annual affair. 


Kalamazoo County.—Allegan, Van Buren and Kal- 
amazoo combined. Held monthly meetings featuring 
cooperative dinners. Indigent mother given com- 
plete layette—permanent baby basket established. 
Remembered old people, suggested by the Federal 
Welfare, with gifts at Christmas time. “Through 
two large bridge benefits we raised $350 toward 
purchasing a Fairchild radio ear for the deaf chil- 
dren in the Kalamazoo public schools, thus enabling 
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these totally deaf children to hear music and other 
programs for the first time.” 





October 2, 1935. 


To the Members of the Woman’s Auxiliary to the 
Michigan State Medical Society: 


With gratitude and a deep sense of responsibility 
I accept the office and acknowledge the honor of 
being elected your president-elect. 

After much persuasion, I came to feel it an obli- 
gation to accept the office: 

I shall endeavor to perform the duties devolving 
upon me with credit, and to make duty a pleasure. 

I thank all the delegates for honoring me and 
hope that I may merit their confidence. 


Sincerely yours, 
(Mrs. A. V.) FANNIE L. WENGER. 





Dr. Caroline Bartlett Crane 


We, the Woman’s Auxiliary to the Michigan State 
Medical Society, submit to the all-wise providence 
of the final summons of our valued Honorary Presi- 
dent and organizer, Dr. Caroline Bartlett Crane, and 

Whereas, we too have suffered the never to be 
regained loss of her wise counsel and guidance, 

Therefore be it Resolved: That we deplore the 
loss of Dr. Caroline Bartlett Crane with deep feel- 
ings of regret softened only by the confident hope 
that her spirit is carried on in all the worthy causes 
in which she was interested and, be it further re- 
solved, that our sincere condolence and our earnest 
sympathy be extended to Dr. A. W. Crane and 
family and a copy be sent to the Michigan State 
Medical JourRNAL and one be spread upon the rec- 
ords of our Auxiliary. 


ErHet F. BENNETT, 
CHARLOTTE E. ANDREWS, 
Witma G. Doy_e. 





Wayne County 


The Woman’s Auxiliary to the Wayne County 
Medical Society is anticipating another active and 
successful year in the history of its organization. 
The opening meeting was held at Parke, Davis and 
Company, October 11, and was arranged through the 
efforts of Dr. Charles E. Duchess, their Director 
of Medical Service. Invitations had been mailed to 
more than 1,500 eligible members which comprise 
the wives, also the mothers, daughters, sisters, as 
well as the widows of deceased members. 

After a short business session conducted by Mrs. 
Frank N. Hartman, president, with greetings ex- 
tended by Drs. Robert C. Jamieson, president, and 
Thomas K. Gruber, president-elect of the Medical 
Society, a delicious luncheon was served in the com- 
pany cafeteria. There followed a tour of the build- 
ings, after which each lady was given a souvenir 
package, representing their products. 

In conjunction with the meeting of the Inter-State 
Post Graduate Medical Association of North Amer- 
ica, held in Detroit the week of October 13-19, the 
president of the Auxiliary with her board of direc- 
tors and the chairman and co-chairman of hospital 
committees, sponsored a tea to the visiting doctors’ 
wives on Monday afternoon. Thé lovely old Whitney 
home made a charming setting for this event and 
at intervals music was furnished by the All-City 
Trio under the supervision of Arthur H. Searle, 
director of music in the public schools. Mrs. Thelma 
von Eisenhauer, accompanied by Mrs. Edwin Sher- 
ril, delighted her audience with two groups of. songs 
during the afternoon. 

An outline of the year’s work is being compiled 
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and will soon be ready for distribution with the 

year books. The personnel of the executive board 

of the Auxiliary for the ensuing year follows: 
President, Mrs. Frank W. Hartman; vice presi- 


’ dent, Mrs. James H. Dempster; second vice presi- 


dent, Mrs. Ledru O. Geib; third vice president, 
Mrs. Frederick C. Kidner; treasurer, Mrs. Roger 
V. Walker; recording secretary, Mrs. Harold J. 
Hammond; corresponding secretary, Mrs. Allan W. 
McDonald; financial secretary, Mrs. Harold F. 
Sawyer; custodian, Mrs. William E. Blodgett. Com- 
mittee chairmen: Membership, Mrs. Claire L. 
Straith; Social, Mrs. J. Whitlock Gordon; Program, 
Mrs. William O. Merrill; Courtesy, Mrs. Alex W. 
Blain; Press, Mrs. Milton A. Darling; Revision, 
Mrs. Ledru O. Geib; Public Relations, Mrs. Fred- 
erick T. Munson; Hygeia, Mrs. Clifford B. Loranger; 
Legislature, Mrs. Wm. H. Rieman; Welfare, Mrs. 
Fred M. Meader; Ways and Means, Mrs. Norman 
O. LaMarche; Historian, Mrs. Basil L. Connelly; 
Study Group, Mrs. ‘J. Milton Robb and Mrs. Arthur 
B. McGraw; Art Exhibit, Mrs. James H. Dempster. 


(Mrs. Mitton A.) WINOGENE E. DARLING. 
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Poliomyelitis 

Just previous to the scheduled National Jamboree 
calling Boy Scouts from all parts of the world to 
Washington, the incidence of poliomyelitis reached 
its height in one or two states near Washington. 
Consequently the gathering of the 30,000 Boy Scouts 
was cancelled. Attention focused on this resulted in 
notice being given to the incidence of poliomyelitis 
in other states. 

About this time the incidence in Michigan became 
greater than the normal incidence for the season. 
Many cases were reported as having mild symptoms 
and in fact there was question as to diagnosis in 
some. Nevertheless, there was unquestionably a real 
increase in the incidence, not oniy seasonal but above 
the average year. It is our opinion that diagnosis in 
the majority of cases was correct. The increase first 
became noticeable during the last week of July. It 
was not until the last half of August that the in- 
cidence became really alarming. For the last three 
weeks of August the number of cases reported was 
greater than for the corresponding weeks of the 
outbreak in 1931 which was the greatest in extent 
in Michigan. It was noted, however, that the last 
week of August did not show as great an increase 
over the preceding week as had the two weeks pre- 
vious. 

Beginning with September the number of cases 
receded, contrary to the usual seasonal curve. The 
peak of outbreaks in the past has never been 
reached before September 15 and occasionally later. 
Instead of an outbreak of the proportions of the 
1931 epidemic when there were 1,137 cases reported, 
it would appear at the present writing that the 
total cases for this year will not exceed half of 
that number. 

The epidemiological data have not all been ex- 
amined and analyzed but information concerning a 
sample of approximately 100 cases indicates that 
about 30 per cent showed some paralysis. The case 
fatality rate appears low but there are not enough 
data available to make an estimate. In 1931 the 
percentage of reported cases showing paralysis was 
40 and the case fatality rate 9. It would appear 
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that physicians are more on the alert in reporting 
cases previous to the time of paralysis or the abor- 
tive type which does not show paralysis. 

Although word had been sent out to the medical 
profession that serum or blood therapy had not been 
proved of any value, the demand continued for 
serum to be used in the treatment of poliomyelitis 
cases.. Consequently the department provided two 
possible ways for serum to be obtained. Any city 
or community wishing to collect blood from former 
poliomyelitis cases might send blood to the Michigan 
Department of Health Laboratories for processing, 
the serum being returned to them in 20 c.c. vials 
ready for use. 


As a general supply for the state and more espe- 
cially for those communities not able to take advan- 
tage of the above offer, a supply of blood was col- 
lected from a group of normal adults. This blood 
was processed and put up in vials ready for distribu- 
tion. Several workers have shown that blood from 
a great majority of adults will neutralize the polio- 
myelitis virus. It was, therefore, a reasonable con- 
clusion that normal adult serum made from the 
pooled blood of a large number of individuals would 
contain the poliomyelitis antibodies and be of as 
much value as that made from blood of former 
poliomyelitis cases. This serum was placed in the 
hands of 21 distributors throughout the state. The 
outbreak subsided early and, therefore, but a rela- 
tively small amount of serum was used. 


Antimeningococcic Serum 


As announced in the October issue of the JouRNAL 
antimeningococcic serum is now available. It has 
been placed in the hands of 87 distributors through- 
out the state. In all cases doctors will be able to 
obtain the serum within a relatively short distance. 
Any physician not knowing where the serum can be 
secured may wire or telephone the Lansing office of 
the department. Serum will either be sent or the 
physician notified where it can be obtained quickly. 








GENERAL NEWS AND 
ANNOUNCEMENTS 














The Radiological Society of North America will 
hold its annual meeting.at the Statler Hotel, Detroit, 
December 2 to December 6. There will be an inter- 
esting program to which the medical profession of 
the state is invited. Tuesday evening, December 3, 
at 8:30, the Carman lecture will be delivered by 
Dr. A. C. Christie of Washington, D. C. A spe- 
cial invitation is extended to the profession to at- 
tend this lecture. 


* * * 


Members of the Wayne County Medical Society 
were the guests of Drs. Evans and Geib at a lunch- 
-on, October 17, when a very interesting address 
as delivered by Dr. A. C. Christie of Washington, 
). C. Dr. Christie spoke on the subject “Medical 
~conomics.” He strongly emphasized the necessity 

¥ Cooperation among all members of the medical 
‘rofession. He spoke approvingly of the Wayre 
ounty plan and stated that it had been adopted 

’ many societies throughout the United States with 

‘€ modifications necessary to the local conditions. 
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The West Side Medical Society of Detroit, a 
branch of the Wayne County Medical Society, is 
endeavoring to render its meetings of greater prac- 
tical value to the members. The program for the 
October meeting, held October 3 at the club rooms, 
was as follows: 

Tuberculin Test 
Brachman. 

Hayden-Hausser Hemoglobinometer (Demonstra- 
tion)—Dr. J. B. Rieger. 

Penumococcus Typing (Demonstration)—Dr. J. A. 
Kasper. 

Aschheim-Zondek Test (Demonstration)—Dr. H. 
E. Cope. 

Thyroidectomy in Heart Disease—Dr. Clark Lem- 
ley. 

Pavaex Therapy (Demonstration)—Dr. M. P. 
Meyers. 


Transillumination of the Breast (Demonstration) 
—Dr. O. A. Brines. 


(Demonstration)—Dr. D. S. 


* * * 


The opening meeting of the Wayne County Medi- 
cal Society, October 7, was addressed by Dr. Henry 
Coutard of Paris, France. ,The meeting was in col- 
laboration with the Detroit Roentgen Ray and Ra- 
dium Society. The Detroit Medical News contains 
the following account of Dr. Coutard’s professional 
career: 


“Dr. Coutard was born in 1876 at Sarthe, France. 
In 1902, he was graduated from the University of 
Paris with the degree of Doctor of Medicine. From 
1906 to 1911 he engaged in physical and biological 
researches on roentgen rays and radium, extending 
the work into the field of radium emanation and 
the group of radio-active substances, from 1911 to 
1914. He was assistant at the radiological labora- 
tory of Gif, near Paris, from 1912 to 1914, in which 
capacity he continued researches on the measure- 
ment of roentgen rays, the gamma and alpha rays, 
and also studied the ionization of gas and the co- 
efficients of solubility of radioactive gas in organic 
liquids. 

“During the war, Dr. Coutard was in charge of 
the various mobile radiologic units in France, Rou- 
mania and Russia. Since 1919, he has been in charge 
of the Department of Roentgen Therapy at the Ra- 
dium Institute (Curie Institute) under Professor 
Regaud. Here he has carried on practical researches 
on the treatment of cancer by roentgen rays and in 
particular the treatment of pavement epitheliomas, 
uterus, buccal cavity, pharynx and larynx.” 


* * 


How It Spreads 


Mary had a little cold, but wouldn’t stay at home, 

And everywhere that Mary went, that cold was sure 
to roam; 

It wandered into Molly’s eyes and filled them full 
of tears. 

It jumped from there to Bobby’s nose, and thence 
to Jimmie’s ears. 


It painted Anna’s throat bright red, and swelled 
poor Jennie’s head, 

Dora had a fever, and a cough put Jack to bed. 

The moral of this little tale is very quickly said— 


She could have saved a lot of pain with just one 
day in bed! 


—Lucy Thibault, Arkansas Democrat. 
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THE PRINCIPLES AND Ene iv OF MEDICINE. 
By Sir William Osler, M.D., F.R.S., Late Pegius Pro- 
fessor of Medicine at Oxford University; Honorary 
Professor of Medicine in Johns Hopkins University, 
Baltimore; and Thomas McCrae, M.D., Fellow of the 
Royal College of Physicians, London; Professor of 
Medicine at Jefferson Medical College, Philadelphia. 
Twelfth Edition. Completely revised, reset, and printed 
from new plates. 1,245 pages. With charts and illus- 
trations. Cloth. 50. 


A newly revised edition of Osler’s famous work 
on practice is a noteworthy event in American 
Medicine. The first edition appeared in 1892. That 
this work continues to be in demand long after the 
author’s death speaks well for its popularity as re- 
vised each time by Dr. McCrae. Every effort has 
been made to bring the work up to date by incor- 
porating what has been found to be of permanent 
value. The revision of any work on medicine or 
surgery is largely a matter of elimination of the ob- 
solete and the presentation of what is new. In the 
present revision Dr. McCrae has accomplished this 
without materially increasing the size. The book has 
been completely reset with a new style of type 
somewhat smaller but more easily read. The study 
of the patient is emphasized rather than too much 
reliance on the laboratory. Dr. McCrae is a strong 
advocate of physical diagnosis, which appears to 
have suffered with the perfection of laboratory 
methods. To quote: “The physician and student 
should always make it a rule to learn everything 
about a patient by the use of his own senses and 
brains. For example, to have a roentgenologist make 
the diagnosis of fluid in the pleural cavity should 
cause a clinician to be thoroughly ashamed of him- 
self.” So thoroughly has the work been revised that 
space will not permit enumeration of the additions 
and changes. To those who prefer a single volume 
on medicine that embodies the teaching of a single 
mind the twelfth edition of Osler will be found in- 
valuable. 

GYNECOLOGIC AND OBSTETRICAL TUBERCULOSIS. 
By Edwin M. Jameson, B.S., Fellow of Trudeau 
Foundation, Attending Surgeon, Saranac Lake General 


Hospital and Reception Hospital. Illustrated with 31 
engravings. Lea & Febiger, Philadelphia, 1935. 


The material for this work is derived largely from 
the author’s experience at Saranac Lake, New York, 
although portions of the book comprise a review of 
the international literature on the subject. The 
author observes that alterations of the functions of 
the female genital organs are commonly found in 
tuberculous women and that non-tuberculous altera- 
tions in structure are frequently found at autopsy. 
Tuberculosis of each of the pelvic organs is dis- 
cussed, together with its symptomatology, pathology, 
diagnosis and treatment, especial attention being 
given to the treatment of tuberculosis of the adnexa 
and uterus. Various laboratory diagnostic proce- 
dures as they apply to genital tuberculosis are dis- 
cussed. The treatment of pregnancy in a tuberculous 
patient is given thorough consideration. The opinions 
of many authors of international repute are given 
and the result of much study is summarized. The 
author’s contention is that cases must be individual- 
ized. While pregnancy is a serious complication of 
tuberculosis, one must decide to interrupt it or not 
by the careful consideration of the individual case. 

The treatment of tuberculosis in a pregnant woman 
must follow about the same routine as would apply 
in the nonpregnant patient. Air injections and other 
operative procedures are discussed with favor. The 
author comments adversely and to some length on 
the lack of facilities for the care of pregnant tuber- 
culous women in our hospitals and sanitaria. 


ie ee 
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MODERN HOME MEDICAL ADVISER, YOUR HEALTH 
AND HOW _ TO PRESERVE IT. Edited by Morris. 
Fishbein, M.D., with many line cut and half-tone illus- 
trations. Doubleday, Doran and Company, Inc., Garden 
City, 1935, New York. 


The old family medical book was at one time to 
be found in almost every home. The information 
it contained was sometimes of questionable value. 
Considering the almost universal interest in health 
and disease, it is timely that the old medical ad- 
viser is now being replaced with something in line 
with the advances of scientific medicine, simply ex- 
plained, and this is what Dr. Fishbein has accom- 
plished in this well indexed book of 900 pages. He 
did not write all of it himself. There are seven 
collaborators whose names are well known in medi- 
cal circles. Among the subjects are: Choice of a 
Physician, First Aid, The Family Medicine Chest, 
Hygiene of Women, Care of Mother before and 
after Childbirth, Care and Feeding of the Child, 
Infant Hygiene, Prevention and Treatment of In- 
fectious Disease, Respiratory Diseases, Diseases of 
the Heart and Circulation, Digestion and Digestive 
Diseases, Blood Pressure, Cancer; thirty-three chap- 
ters in all. This book in every home, provided it 
is read as it should be, will go a long way towards 
educating the public in the basic principles under- 
lying sound medical care. 





DR. COLWELL’S DAILY LOG FOR PHYSICIANS. A 
brief, simple, accurate financial record for the physician’s 
desk published by the Colwell Publishing Company, not 
inc. _Champaign, Illinois. 


This is a complete yearly record with ample space 
for the busy general practitioner. Simply noting 
each item as indicated will insure the utmost ac- 
curacy, which needless to say makes income tax 
data readily available. It is essentially a day book 
for the physician with a varied practice. Provision 
is made also for a record of receipts and expendi- 
tures outside the practice. The “Log” is prefaced 
by full directions for its use. 





ae age METHODS OF THE UNITED eed oy 
RMY. Edited by James Stevens Simmons, B.S., M.D., 
Pk D., Major of the Medical Corps, United States 
Army; Director of Laboratories, Army Medical Center; 
Director of the Department of Preventive Medi- 
cine, Army Medical School. Associate editor, Cleon J 
Gentzkow, M.D. .D., is major of the Medical Corps, 
United States Army; Chief of the Division of Chemistry, 
Army Medical School. Approved by the Surgeon- 
General of the United States Army. Fourth edition, 
greatly enlarged and thoroughly revised, published 1935. 
12mo, 1110 pages, illustrated with 70 engravings. Limp 
binding, $6.50, net. Lea and Febiger, Philadelphia. 
This is a complete laboratory guide for students, 
general practitioners and clinical laboratories. It is 
of composite authorship, embodying the work of 
twenty army medical officers. 





OBJECTIVE AND EXPERIMENTAL PSYCHIATRY. By 
D. Even Cameron, M.B., Ch.B. (Glas.), D.P.M. (Lond.). 
Physician in Charge, ” Rece tion Service, Provincial 
Mental Hospital, Brandon, an.; formerly Assistant 
Physician, lasgow Royal Mental Hospital; Assistant 
Resident Psychiatrist, Johns — Hospital, and In- 
structor in Psychiatry, pom ns Hopkins University; 
Henderson Research Scholar, Volontairarzt, Stadtsan- 
stalt; Burghoelzli, Zurich, New York: The Macmillan 
Company, 1935. 


The book is very much a correlation of the 
opinions expressed by many investigators and there 
is much of both direct and indirect quotation of the 
opinions of others. Both the adequacy and inade- 
quacy of functional mental tests is discussed at 
some length. 

The author discusses heredity as a predisposing 
influence toward mental characteristics and leaves 
the impression that much study is yet required to 
determine the influence of heredity. 

He refers to several laboratory tests and gives his 
interpretation of their use in the consideration of 
mental conditions. 


Pi ta? 


























aR EE 








NovEMBER, 1935 





PROCEEDINGS—SEVENTIETH ANNUAL MEETING 





HOUSE OF DELEGATES PROCEEDINGS 
TABLE OF CONTENTS 


Monday Afternoon Session 
September 23, 1935 


Page 
Readine of the Oliciel Cath é vcccicccscvcsicnns se 698 
Report of Credentials Committee.............. 698 
8 Re ee ee Cee ee nT eer re 698 
Teme: ae TIN a 5s he adnddsnw caren ues 698 
Gavel used at meeting of the House........... 699 
Welcome : 
ee. We ee. Pi oss in cere vapeseseunee 699 
Mayor George J. Lawtidy....... 60. ssccccces 699 
Address of the Speaker, Henry A. Luce........ 699 


Address of the President, Richard A. Smith.... 701 
Address of the President-Elect, Grover C. Pen- 


ME cpacsdotseat iinaes tiocsnweivasededs 702 
[eS ee ee 703 
Reports of Standing Committees: 

Legislative Committee. ... 6.6.6... ccecceees 706 

Woman’s Auxiliary Advisory Committee.. 708 

Pee Riri koe suis kb bic sdesiees 708 

Preventive Medicine Committee........... 708 

Defemates to the: Ay BM: Aiea cdc cs cccwcicecs 708 

Maternal Health Committee................ 711 

CREP Tis iin sin ohh bs 6c adseeenes 711 

Monday Evening Session 
September 23, 1935 
Report of Credentials Committee.............. 712 
Be Se re ere rr rrr re rT 712 
Seating of Delegates......6 0.656.066. 712, 718, 719 
Report of Committee on Economics............ 713 
Report of Sub-committee on Post Graduate 

Medicine for General Practitioners...... 714 
Report of Sub-committee on FERA Survey _ 

OF Meetiel Comittee, ..c co. cds ees ivcins 715 
Report on Present Status of the Case of Af- 

flicted Children in Michigan............. 718 
Resolutions :} 

Legislative Committee............. 718; 726, 733 

Establishment of Section on Radiology 

ics Saris Ara Re soa Re a dn ea 719; 733 

Transfer of Eaton County to 2nd District 

i eeiolbacmebneceks wie’ 4 wecgaree wide (ree 
Inclusion of Benzie in Grand Traverse-Lee 
I SIN ck isin atiileinneaees 719; 733 
Transfer to retired members roster of Dr. 
APS. TOW ic vc cx acrccicenias 719; 722 
Appointment of committee to rate type and 
scope of insurance examinations..... 719; 733 
Appointment of committee to investigate ac- 
tivities of Crippled Children’s Commis- 
I 5 circ asece va vestaaeseed cee 720; 733 
Proposed changes in By-Laws, Duties of 
CNY - psibieeesGosouues 720; 736, 743, 745 


Diversion of medico-legal assessment..720; 734 
Amendment re eligibility of delegates for 


GA eho cick teens ci 720; 735 
Amendment re composition of Legislative 
en EET Fey 721; 734 


, Admission of osteopaths to hospitals 721; 725 
“ppointment of Committee on Revision of the 
Constitution and By-Laws..............08. 720 


tor aee numbers for Resolutions following semicolon refer 
© reports on action taken on the resolutions. 





Tuesday Morning Session 
September 24, 1935 


Report of Credentials Committee.............. 721 
Se ee eer ee ae ee ae mere 722 
| are ee eee 722 
Reports of Reference Committee: 
ae, . er 722 
CNN | iho rive cceanienneks 722 
NS CE io ia get iN sh iad ckceadewdc 723 
Reports of Special Committees: 
Pe we a 724 
Admission of osteopaths to hospitals.... 725 
J Oe te ON ee re ere wees o 726; 733 
Standing Committee Reports............... 727 
CREE TIN vos oskcedcawndacedees 727 
Preventive Medicine. .............ccccece 727 
Medico-Legal Committee................ 728 
I oi 6 os bk hee Cheeaodes 728 
Pie Te, Pic ROR oo vied koe hs haeennes 728 
Auxiliary Advisory Committee ........ 728 
BUM © AI oie widk vod bkceeeowen 728 
Legislative Committee. ...........ccccece 728 
Economics Committee. «icc cccsccscccccccs 729 
Tuesday Afternoon Session 
September 24, 1935 
Reports of Reference Committee (Cont’d.) : 
Resolutions : 
Legislative Committee. . ......0sscccescce 733 
Section om AGO so os 6.4.0< 55 0c ces aisie 733 
Investigation of Crippled Children’s Com- 
MY, Seivaa bases asa nwskekwnkades 733 
Bensie County Sotiety. .. 2... ccccccccsces 733 
Rating of insurance examinations........ 733 


Transfer of Eaton County to 2nd District 733 
Constitution and By-Laws: 
Amendments re composition of Legisla- 


CT ik ho as ke aden cekaneccus 734 
Diversion of medico-legal assessment.... 734 
Eligibility of delegates for office......... 735 
Proposed changes in By-Laws, Duties of 

CN ss sank poetinndees 736, 743, 745 

Report of the Council (continuation)...... 738 


Suggestion that names of counties be included 
in program whether delegates’ names have 


bee received OF ME ic6 o6 6c cccsccscciecccs 738 
Elections : 
PR ix Si ivelakekedadarmeaneas 738 
Delegates and Alternates to American Med- 
SI I 6 hh 6 cr hn nda ke eeewaten 740 
PTS eee eee eee er TT Te 741 
Introduction of and Response by newly elected 
President-Elect, Henry E. Perry.......... 742 
Selection of 1936 meeting place............... 742 
Election of Speaker of the House............. 743 
Bloctiet:of View SOONERS «6k occcies dccecccecn 743 
Motion for employment of executive secretary.. 744 
Nominations for Members Emeritus........... 744 
Introduction of Proposed Amendments........ 745 
Resolution of Appreciation to Hosts.......... 746 
Vote of Appreciation to Speaker.............. 746 
Vote of Appreciation to Secretary............. 746 


BN OE ET Re eT ene eer 746 


MICHIGAN STATE MEDICAL SOCIETY 


Seventieth Annual Meeting 
September 23-24, 1935 
Sault Ste. Marie, Michigan 


HOUSE OF DELEGATES 
Monday Afternoon Session 
September 23, 1935 


The first session of the House of Delegates at 
the 70th Annual meeting of the Michigan State 
Medical Society, held September 23-26, 1935, at 
Sault Ste. Marie, Michigan, was called to order in 
the Ojibway Hotel Annex at three o’clock by the 
Speaker, Dr. Henry A. Luce, Detroit. 


THE SPEAKER: Gentlemen, the time has now 
arrived for the opening of the first session of the 
House of Delegates. 


Mr. Secretary, will you read the official call? 


The Secretary, Dr. B. R. Corbus, Grand Rapids, 
read the official call as published in the September 
issue of THE JOURNAL. 

THE SPEAKER: Dr. Switzer, Acting Chairman of 
the Credentials Committee, will you give the report 
of the Credentials Committee? 


Dr. L. W. Swirzer (Mason County): Mr. 
Speaker, the Credentials Committee wish to report 
a total of 45 delegates seated, which constitutes a 
quorum in accordance with the Constitution and 
By-Laws of the Society. 5; 


THe SpEAKER: Thank you, Mr. Chairman. If 
some member of the assembly will move that the 
report of the Chairman of the Credentials Commit- 
tee be accepted as the roll call we can dispense with 
the third item of our program. 


Dr. C. S. GorstinE (Calhoun County): I so 
move, Mr. Speaker. 

The mation was seconded. 

THE SPEAKER: It has been moved and supported 


that the report of the Credentials Committee be ac- 
cepted as the roll call at the first session of this 


House of Delegates. Those in favor say “aye,” 
those opposed say “no.” It is carried. 
The following delegates and alternates were 


present : 


Alpena County—F. J. O’Donnell. 

Barry County—R. B. Harkness. 

Bay-Arenac-losco—L. F. Foster. 

Berrien County—W. C. Ellet. 

Branch County—R. L. Wade. 

Calhoun County—C. S. Gorsline. 

Cass County—W. C. McCutcheon. 

Chippewa-Mackinac—F. C. Bandy. 

Clinton County—Dean W. Hart. 

Delta County—J. J. Walch. 

Dickinson-Iron—E. M. Libby. 

Eaton—A. G. Sheets. 

Genesee County—C. F. Moll, F. E. Reeder and 
George Curry. 

Grand Traverse-Leelanau—E. F. Sladek. 

Gratiot-Isabella-Clare—William Barstow. 

Houghton-Keweenaw-Baraga—Alfred LaBine. 

Huron-Sanilac County—D. D. McNaughton. 

Ingham—L. G. Christian and Karl Brucker. 

Ionia-Montcalm—J. J. McCann. 

Jackson—James O’Meara and Philip Riley. 

Kalamazoo-Allegan-Van Buren—F. T. Andrews and 

R. G;. Cook. 
Kent County—C. F. Snapp, H. J. Pyle, A. V. Wenger 
and J. D. Brook. 

Lapeer County—D. J. O’Brien. 

Livingston County—Harry G. Huntington. 

Luce County—R. E. Spinks. 

Manistee County—A. A. McKay and Kathryn Bryan. 

Marquette-Alger—Vivian Vandeventer. 

Mason—L. W. Switzer. 


Mecosta County—Gordon H. Yeo. 
Monroe County—D. C. Denman. 
Muskegon—Roy H. Holmes. 
Newaygo County—Oscar D. Stryker. 
Northern Michigan—Fred C. Mayne. 
Oakland County—Frank Mercer. 
Otsego-Montmorency-Crawford-Osceola- 
Roscommon-Ogemaw—-C. R. Keyport. 
Ontonagon—C. F. Whiteshield. 
Ottawa—A. E. Stickley. 
Saginaw—A. R. Ernst and Ralph S. Jiroch. 

St. Clair—A. L. Callery. 

Shiawassee County—I. W. Greene. 

Tuscola—O. G. Johnson. 

Washtenaw County—John Wessinger, Dean W. Meyers 

and John Sundewall. 

Wayne County—C. F. Brunk, T. K. Gruber, Louis J. 
Gariepy, John L. Chester, A. F. Jennings, A. E. Catherwood, 
H. F. Dibble, W. D. Barrett, C. E. Umphrey, H. Wellington 
Yates, R. C. Jamieson, Wm. J. Cassidy, Ralph H. Pino, 
L. T. Henderson, L. O. Geib, Wm. J. Stapleton, Jr., Fred 
B. Burke, Stanley W. Insley, Basil L. Connelly, M. H. 
Hoffmann, R. V. Walker, C. K. Hasley, Frank Kilroy, 
W. L. Van Duzen, E. D. Spalding, L. J. Hirschman, Joseph 
H. Andries, H. W. Plaggemeyer, Frank A. Kelly, W. R 
Clinton, J. M. Robb, R. M. McKean, Hugo A. Freund, 
David I. Sugar, J. E. Davis, George L. Woldblatt, C. L. 
Straith and Robert A. MacArthur. 


THE SPEAKER: The Speaker would recommend 
that in view of the small attendance and other mat- 
ters which have unavoidably detained some members, 
this body recess for ten minutes. 

Dr. Kart Brucker (Ingham): I so move. 

The motion was seconded by Dr. John Wessinger, 
Washtenaw, and carried, and the meeting recessed 
at 3:03 o’clock. It reconvened at 3:15 p. m., the 
Speaker presiding. 

THE SPEAKER: The House will come to order at 
the close of the recess. 

THE SPEAKER: Has the Chairman of the Cre- 
dentials Committee any further report to make? 

Dr. L. W. Switzer (Mason): The Credentials 
Committee reports that a total of 64 delegates have 
been registered, and wishes to ask the House to 
pass on whether the five delegates certified by letter 
or telegram may be seated. 

THE SPEAKER: Will you read the letters? We 
will take each one up separately. 

Dr. Switzer: The first is Dr. E. M. Libby of 
Dickinson-Iron. 

Dr. Switzer read the letter of certification . 

Dr. L. J. HtrscoHMAN (Wayne): I move that he 
be seated. 

The motion was seconded and carried. 

Dr. Switzer: Next is Dr. J. J. McCann, dele- 
gate from Ionia-Montcalm Medical Society. 

Dr. Switzer read the letter of certification. 

Dr. I. W. GreEeNE (Shiawassee): I move that 
Dr. McCann be seated. 

The motion was seconded by Dr. James O’Meara, 
Jackson, and carried. 

Dr. Switzer: Alfred LaBine, 
Houghton-Keweenaw-Baraga. 

Dr. Switzer read the letter of certification. 

Dr. C. F. WHITESHIELD (Ontonagon): I move 
he be seated. 

The motion was seconded by Dr. C. S. Gorsline, 
Calhoun, and carried. 

Dr. Switzer: Dr. Harry Huntington, of Living- 
ston County. 

Dr. Switzer read the letter of certification. 

Dr. JoHN WESSINGER (Washtenaw): I move that 
he be seated. 
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The motion was seconded by Dr. L. G. Christian, 


Ingham, and carried. 

THE Secretary: Mr. Speaker, I hold in my hand 
the accredited registration slips of 64 delegates. I 
suggest that a motion be made whereby this con- 
stitute the roll call for this session, and others as 
they come in be added to the roll call. 

Dr. Wo. J. STAPLETON, Jr. (Wayne): I so move. 

The motion was seconded by Dr. W. C. Efllet, 
Berrien, and carried. 

THE SPEAKER: The Speaker wishes to make a 
few preliminary remarks. The order of business 
for the first session is on this blackboard. Under 
paragraph 7, Reference Committees have already 
been appointed and their names and the chairmen 
of the respective committees are on_the blackboard 
on the opposite side of the room. If the chairmen 
of the respective committees will determine the 
members of their committees who are absent and 
submit names to the Speaker that they wish sub- 
stituted for the absentees, that will be done, and the 
chairmen of the respective committees at the ad- 
journment or recess of this afternoon’s meeting will 
announce the time and place at which their com- 
mittees will meet. 

Dr. C. S. Gorstine (Calhoun): Would it be out 
of order if we might take a moment and have the 
roll call on those names of committees, that we 
might know who is present and who isn’t? 


THE SPEAKER: The Speaker will accept that sug- 
gestion and the chairmen of the committees will call 
the roll of the committees and check off those who 
are absent. 

Roll call of committees and substitutions for ab- 
sent members. 

THE SPEAKER: In the proceedings connected with 
this House of Delegates there is an interesting fact 
that I wish to call to your attention. The gavel 
which is used is being returned to the Upper Penin- 
sula for the first time since 1916. The gavel was 
presented to the Michigan State Medical Society at 
the meeting in Houghton in 1916 and was presented 
to the Michigan State Medical Society at Houghton 
that year by Dr. E. T. Abrams. On the side of the 
gavel the following names are inscribed: (At the 
time this gavel was presented the President of the 
Society was the Chairman of the House of Dele- 
gates by virtue of the Constitution at that time.) 
Somewhat with a sad heart your Speaker reads the 
first name, A. W. Hornbogen, 1916. A. P. Biddle, 
1917. A. H. Hume, 1918. C. H. Baker, 1919. An- 
gus McLean, 1920. W. J. Kay, 1921. W. T. Dodge, 
1922. Guy L. Connor, 1923. C. C. Clancy, 1024. 
J. E. King, 1925-26. W. K. West, 1927. H.R. Car- 
stens, 1928. H. J. Pyle, 1929-33. H. A. Luce, 
1934-35. 

At this time your Speaker would like to introduce 
the Chairman of the local committee, who in turn 
will introduce to you the Mayor of the City of Sault 
Ste. Marie. (Applause) 

Dr. F. C. BANpy: Mr. Speaker and Members of 
the House of Delegates: I want to introduce to you 
Mayor George J. Laundy, who will give you the 
official welcome to Sault Ste. Marie. (Applause) 

HONORABLE GEorGE J. LAunpy: Mr. Speaker, Dis- 
tinguished Guests, Gentlemen: Ordinarily one does 
not grow enthusiastic about having to see the doctor, 
but | am happy to see so many big medicine men 
here today. Our citizens feel very proud that you 
Should have chosen this city in which to hold your 
convention, and I am very much pleased that so 
mony of you came. 

_This morning while talking with a lady I re- 
: rked: “I wonder where all the doctors come 

he said, “Mr. Laundy, that is not half so inter- 
a ng as to try to figure out where all the doctors 
ally go to.” (Laughter) 
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I consider it a great honor and a delightful priv- 
ilege to welcome the Medical Society of the State 
of Michigan to this city. I trust that you will enjoy 
every minute of your stay while here and that we 
may hope to see you back again soon. (Applause) 

THE SPEAKER: The Speaker would like at this 
time to have the pleasure of introducing the Vice 
Speaker, Dr. Frank E. Reeder. 

THE VicE SPEAKER: I think, members of the 
House of Delegates, that at this time it is altogether 
fitting and proper that I should say a word con- 
cerning your Speaker. A year ago, as you remem- 
ber, I introduced him, and it apparently had no 
effect upon him, because during his labors of the 
past year he certainly has not improved any—he 
could not have worked any harder. He has given 
tirelesly, ceaselessly, of his time and his efforts, and 
I feel that he has done every duty under the require- 
ments of his office. So at this time I am happy 
once more, after he has had a moment’s rest, to 
again present to you and beg you to listen to the 
annual address of your Speaker. Dr. Henry Luce. 

THE SPEAKER: Mr. Vice Speaker, before launch- 
ing into this speech I would like to announce that 
any remarks that may be in the Speaker’s address 
must have no personal significance to any doctor - 
present. Any suggested criticisms which may be 
evident in the address are against principles and not 
against individuals. 

4 The Speaker, Dr. Henry A. Luce, read his ad- 
ress. 


The Clinical Viewpoint on a Very Sick Patient 
Henry A. Luce, M.D., F.A.C.P. 


Your speaker would like to depart from the rou- 
tine type of addresses which have been customary 
and instead would like to conduct a Clinical Con- 
ference. In a sense, we can consider this portion 
of the session of the House of Delegates of the 
Michigan State Medical Society as a clinical con- 
ference on the practice of medicine. 

To be more specific, let me present, for a case 
demonstration and study, a very well known and 
beloved patient, whom I will designate as Mr. Pri- 
vate Practice. Little argument has ever been pre- 
sented against the value and the importance of pre- 
serving the life of this theoretical patient. In fact, 
he is almost universally accepted as the most valua- 
ble component in the administration of medical 
service. The principles involved in his care are the 
fundamental precepts of American institutions and 
principles of government. 

Like most clinical cases this patient has arrived 
at the present state of illness partly by reason of 
environmental conditions and partly from inherent 
weakness. The disturbance in individual relation- 
ship between physician and patient is only a phase 
of the social changes and upsets that have been and 
are taking place in society at the present time. Many 
of these changes must be viewed with alarm. By 
not a few have they been termed as démoralizing 
and destructive. This phase of social change may 
be designated as one of individualism vs. commu- 
nism. No plan of distribution of wealth nor politi- 
cal device will ever act as cure-all. 

In order to arrive at a correct conclusion relative 
to this patient’s condition, let us look at some of the 
clinical symptoms which are manifest in the case. 
When I approached this patient’s problem, I had 
all the enthusiasm of a first year medical student. 
Clinical facts relative to him were not so easily 
obtained as one might think. A great deal of time 
was expended in securing only a minimum amount 
of evidence and I regret that I obtained relatively 
few facts. It is interesting to note the difficulty 
one experiences in obtaining recent statistics. In a 
letter from the Secretary of the State Hospital 
commission, he writes: “The last statistical report 
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published by the state of Michigan relative to the 
care of the mentally sick was in 1918.” 

Those who have the actual statistics were as re- 
luctant to divulge them as the ordinary patient is 
to confess his indiscretions or to reveal the various 
mental conflicts which obscure his clinicai picture. 
From two to five letters were necessary in every case 
to arrive at figures that were even approximately 
correct and in many cases not even the courtesy of 
an evasive reply was forthcoming. Many elaborate 
reports published at state expense are more lauda- 
tory of the work of the respective departments 
than a statistical report of the amount of pilfering 
that is done at the expense of the private practi- 
tioner of medicine. Your speaker has been ex- 
tremely depressed by meagerness of the facts 
elicited; he can foresee a pathological conference 
on the patient unless heroic measures are instituted. 


Let us note briefly some of the clinical facts rela- 
tive to the extent of practice now assumed by the 
state and other organizations, in the medical care of 
the citizens of this commonwealth. Through a suc- 
cession of far-reaching laws with ever widening 
scope, the state and federal governments have as- 
sumed responsibility for many and diverse types of 
medical care, supplanting traditional methods. Some 
are necessary but appear to extend their scope be- 
yond the bounds of necessity, while others are of 
doubtful social and economic value. 

There are over 70 hospitals and sanitariums in 
the state of Michigan completely under control of 
federal, state, county or municipal authority. Five 
of these hospitals have a total bed capacity of 5,039 
with an average, in the last complete report, of 4,212 
patients daily and a total of 65,387 admissions re- 
ported for the last fiscal year. In addition to this 
there are many ambulatory cases treated which are 
not included in these figures. For the fiscal year of 
1933-1934, the University of Michigan Hospital 
reported 161,244 outpatient visits. Of this number 
117,770 were classed as non-residents, meaning, pre- 
sumably, out-state patients. 

At the end of June, 1935, the total number of in- 
mates of State Hospitals for the mentally ill was 
10,356, for whose care 1,756 persons were employed. 
To this total number of patients must be added 
2,488 who were state patients at Eloise Hospital. 
The mental hospitals also carry on weekly clinics 
in other cities, to which Probate Courts, social 
workers and sometimes local physicians send cases. 
For example, Owosso is served from Pontiac, St. 
Joseph from Kalamazoo, Midland from Traverse 
City, while many other localities are similarly served. 


State participation in the care and treatment of 
tubercular cases can be visualized by the total num- 
bers of 2,885 beds especially devoted to these cases. 
In addition to this, home visits by nurses paid by 
the state are extensively made. In the Detroit area 
alone 114,206 home visits were made by city em- 
ployed nurses. 

The Marine Hospital in Detroit, a United States 
Public Health institution, representing a capital in- 
vestment of nearly a million and a half with an 
operating cost of $181,747.88 for the fiscal year 1935, 
has a bed capacity of 240 beds with a daily average 
of 148 devoted exclusively to free treatment for cer- 
tain types of cases. At the present time it is antici- 
pated that the facilities of this hospital will be avail- 
able to the employees of the PWA. 

The Veterans’ Hospital at Battle Creek has a bed 
capacity of 835 and a new Veterans’ Hospital is 
planned for the Detroit area. 

Lack of time permits only casual mention of pre- 
natal and infant welfare clinics. In the Herman 
Kiefer Hospital of Detroit in 1934, there were 1,568 
babies born; 4,869 pregnant and 328 non-pregnant 
women attended prenatal clinics and 4,818 babies and 
9204 pre-school children attended child welfare 
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clinics. It is reasonable to conclude that a similar 
percentage would apply to the whole state. 

School health service has increased by leaps and 
bounds. An interesting phase of the socialization of 
medicine is the Health Services of Universities and 
Colleges. Six out-state institutions, Detroit is ex- 
cluded, had in 1931 and 1932 a total of 15 ,934 students 
eligible for health services. In some cases em- 
ployees and faculty are included. These students 
return to their respective positions in local commu- 
nities with the seeds of socialized medical service 
planted in their minds. 

Under the Workmen’s Compensation law of the 
state of Michigan for the fiscal year ending June 
20, 1934, there were 18,465 cases of compensable acci- 
dents which passed through and were adjusted by 
the Department of Labor and Industry. There is 
no statistical report on the non-compensable acci- 
In a letter from the Secretary of the Com- 
mission, he states: “It may be estimated that up- 
wards of 250,000 of such reports are filed annu- 
ally.” It is impossible to get even an estimate of 
the number of gallons of iodine and mercurochrome 
used by nurses and first aid men or the millions of 
acetylsalicylic acid tablets dispensed without the 
supervision of a physician. This is not reported as 
an adverse criticism of the principles of the service, 
but only as a clinical evidence of a profuse hemor- 
rhage from our patient, Mr. Private Practice. 


The establishment of hospitals and first aid sta- 
tions in large department stores and office buildings 
has resulted i in much trauma to our patient. Health 
and physical examinations of large industrial groups 
by other than the physician of choice has been of 
doubtful curative value to this same patient. All 
municipally owned transportation systems and public 
utilities have elaborate medical and surgical serv- 
ices built upon a foundation of socialized medicine. 
Members of fire departments, police organizations 
and many members of public school systems are al- 
most exclusively cared for by socialized medical serv- 
ice. In other words, members of our profession, 
particularly in the large cities, not only are taxed to 
provide salaries for these public servants but are 
likewise taxed to provide medical care. 

Enumeration of the lesions and clinical symptoms 
of our patient is almost too detailed for the time 
permitted. With great respect for the amount of 
work that has been done by our Medical Economics 
Committee, your speaker has often thought that a 
survey of the detours from the private practice of 
medicine might well be made. 

General Hospitals by the indiscriminate employ- 
ment of lay technicians, laboratory workers, x-ray 
mechanics and non-medical anesthetists and in some 
instances doctors on full time salaries are contribut- 
ing to the disintegration of the traditional physician- 
patient personal relationship. The public is rapidly 
becoming institution and organization conscious. 
Patients go to one of the largest private hospitals 
in the state, not because they know the name of a 
single doctor, but because the hospital is controlled 
by a successful industrialist and they, therefore, 
conclude that good medical service must be obtain- 
able at this institution. 

The interference with the private practice of med- 
icine by foundations and _ private philanthropic 
agencies is mentioned here without comment upon 
the scope or nature of work being done. 


The current unemployment emergency has given 
governmental agencies abundant opportunity to pro- 
vide state medical and surgical services. The pa- 
ternalistic attitude has developed to such a degree 
that enormous numbers of people are being taught 
to depend upon the lavish hand of the government 
for all of the necessities of life. It is only a short 
step to the administration of health services from 
federal sources. 
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One can easily visualize increasing difficulty for 
the taxpayer, if the state increases its public medical 
care. The taxpaying citizens of Michigan now pay 
$1.00 out of every $4.00 collected in taxes for in- 
terest on the past indebtedness of this state and the 
total debt of the various municipalities and state 
approximates close to three-quarters of a billion 
dollars. The state’s responsibility for the care of 
the tubercular, the mentally ill, the crippled child, 
the afflicted child and the afflicted adult, the vene- 
real case, the unemployed, the part time employed, 
etc., is becoming a problem of far-reaching signifi- 
cance. Can the taxpayer stand the burden? Inten- 
sive study must be given to avoid a taxpayer’s bank- 


ruptcy. A nationally advertised article has attracted 


much attention by the slogan, “One out of every five 
has it.” One out of every six is now on some gov- 
ernmental payroll. With the increase of public 
medicine one can foresee a further increase of gov- 
ernmental employees. The state has no money ex- 
cept that which comes from the taxpayer. An in- 
crease in public medicine goes hand in hand with 
paternalism. Are we desirous of a change in our 
social formation? State intervention into the realm 
of individual responsibility is fraught with the dan- 
ger of absorbing one of the most effective means 
of advancing community welfare. 

On the other hand, unless the physician is paid a 
living wage for his services, there will be a decrease 
in the quality of medical service. 


The purpose of this clinical presentation has been 
to stimulate the interest of this House of Dele- 
gates in the severity of the malady which is affect- 
ing the private practice of medicine and which in- 
volves that axiom so often uttered, “The patient 
must have free choice of physician.” It must not 
be construed as a blanket criticism of the situation 
that exists. Some systems of collective practice are 
necessary and these facts must be faced. The duty 
of this House of Delegates is to face the issues 
squarely and attempt to direct and guide the course 
of events in so far as possible. Remember always, 
however, to keep in mind as an ultimate goal the 
highest type of medical service at a minimum ex- 
penditure. 


At the beginning of this conference it was called 
to your attention that two factors were concerned 
in the etiology: namely, environmental conditions 
and inherent weakness. Environmental conditions 
change rapidly and can be treated as necessity arises. 
Inherent weakness requires courageous treatment. 
We should be big enough to recognize and admit 
our weakness. As Shakespeare made Caesar say, 
“The fault, dear Brutus, is not in our stars, but in 
ourselves, that we are thé underlings.” 


Much of the trouble that afflicts the private prac- 
tice of medicine can be blamed squarely on the doc- 
tors themselves. Hundreds of concrete examples 
will occur to you, if you give it a little thought. 
Furthermore, medical organizations are pitifully 
inefficient except along scientific lines. 


You have a very sick patient on your hands. You 
will need your utmost skill and judgment to re- 
Store this case to activity and retard the progress 
ot the malignancy. Resolutions and fine sounding 
Phrases will not be adequate treatment. You can 
go back over the records of our society for the 
past 20 years and find them full of beautifully 
worded resolutions and pompous prolixities, the 
principles of which have never been energetically 
administered to the patient, Mr. Private Practice. 
definite and organized course of treatment must 
he pursued. The treatment may be painful to some 
©. the medical profession to administer, but desper- 
ac Cases require heroic treatment. Those in- 
tangible forces and ideals which have vitalized 
“smerica have been kept alive by the medical pro- 
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fession of this country to a greater degree than by 
any other group. Your speaker hopes that the same 
courage which characterized Vesalius, Paré, Pas- 
teur, Lister, McDowell and thousands of others, 
will be manifest in your deliberations and actions. 
He hopes that you will operate and prescribe with 
the same sublime faith in the traditional precepts of 
medicine as that faith shown by Constantine The 
Great, in The Cross and its message “In hoc signe, 
vincet !” 


May you go forth with traditional axioms and 
conquer! (Applause) 
THE VicE SPEAKER: The Speaker’s address will 


be referred to the Reference Committee on Officers’ 
Reports. 


THE SPEAKER: The next order of business is the 
President’s address, by Dr. Richard R. Smith, 
Grand Rapids. 


The President, Dr. Richard R. Smith, read his 
address. 


Address of the President 
RicHArD R. SmitH, M.D. 


Two years ago you did me the honor of making 
me President-Elect of this society. It is an honor 
that 1 have deeply appreciated and one for which I 
wish again to thank you. With the constitution and 
by-laws as they now are—and I think the arrange- 
ment a wise one—the President is expected to fol- 
low closely the affairs and the problems of the 
society and to speak for the Society at large on 
necessary occasions, and by his influence to direct 
or help direct its important affairs as he thinks the 
society at large would wish. With the high stand- 
ards of ethics and deportment which prevail with 
the great majority of the profession of Michigan, 
there has been no difficulty in doing this. I con- 
clude my term of office with a greater regard for 
organized medicine—great as that has always been; 
at the same time I am concerned over some of the 
tendencies that I have seen. Under the circum- 
stances I think it well that I should state certain 
convictions that I have and that I know are shared 
by many. 

I think we must hold always before us the fact 
that we are essentially a scientific body of profes- 
sional men, and that whatever other objects we may 
have—and we may properly have several—the es- 
sentially scientific character of the society should 
not be lost sight of. As a group of scientific men 
we will contribute in every way we can to the ele- 
vation of the standards of practice and will respect 
efforts that are being made by the public and our 
teaching institutions to do the same thing. There 
seems to be some danger of losing sight of this 
viewpoint. 

I have been much impressed with the political 
structure of our organization—the A. M. A., the 
state societies and the county units. It is a demo- 
cratic organization and its constitution and by-laws 
are aimed to place the control of its affairs safely 
in the hands of the profession at large, and to guard 
against any group of men or clique, however reason- 
able their program may seem, from obtaining per- 
manent control of its affairs. The constitution pro- 
vides that this House of Delegates shall outline the 
policies to be followed by the Council and officers, 
and that during the year they shall follow what they 
believe to be the sense of this body, and not over- 
step their authority. You are elected by your vari- 
ous county units and are the supreme body in this 
organization, and what you do is therefore of the 
greatest importance. It is your duty, it’ seems to 
me, to insist that the plan of government, as clearly 
outlined in the constitution and by-laws, should be 
followed until you choose to change it. I want 
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to congratulate your Council this year for having 
strictly followed what they believed to be the inten- 
tion and motives of this body. The results of its 
deliberations have reflected a close adherence to the 
Constitutions and By-laws and the best ideals of 
our profession. 


I have a most profound admiration for the work 
of Dr. Corbus, your secretary, this year. It has been 
perhaps a particularly difficult year, but with him in 
office the affairs of the society have been most suc- 
cessfully conducted. I would ask for Dr. Ekelund, 
your next secretary, your hearty support and co- 
operation. The duties of the secretary are, as you 
know, multitudinous and require not only a good 
executive and detail man, but a doctor with a doc- 
tor’s viewpoint. Our financial affairs, thanks to Dr. 
Corbus, are in excellent condition, but require con- 
stant watching. What it is going to cost must be 
considered in every new venture. It would not be 
difficult to seriously embarrass the society by ex- 
travagance. Thanks to Dr. Dempster and Dr. Cor- 
bus the State Journal is one of which we may be 
proud—there is no better in the country. 


In the field of economics we have seen this year 
some important changes. Federal control of prac- 
tice, which a year ago was uppermost in our minds, 
has, temporarily at least, retired to the background. 
The situation today is so complicated and the 
changes have been so rapid that I would ask each 
of you to give the report to the Economics Com- 
mittee particular attention. There has been some 
confusion this year based upon ignorance of the 
facts. 


The work of the standing committees this year 
has been, on the whole, excellent. I cannot refrain 
from speaking especially of the work of the Cancer 
Committee in their program of public education. 


You are here to review the work of the year and 
to formulate policies and a program for the next. 
In this you have my best wishes. I have confidence 
that the results of your deliberations will be sane 
and in the best interests of the medical profession 
and the people of Michigan. (Applause) 

THE SPEAKER: ‘The President’s address will be 
referred to the Reference Committee on Officers’ 
Reports. 

The next order of business is the address of our 
beloved President-Elect, Dr. Grover C. Penberthy, 
Detroit. 

Dr. Grover C. Penberthy read his address as Pres- 
ident-Elect. 


Address of the President-Elect 
Grover C. PENBErTHY, M.D. 


Mr. Speaker, Officers of the State Society and 
Members of the House of Delegates: 


It has been my privilege and opportunity, as 
President-elect this past year, to become more inti- 
mately acquainted with the affairs of the Society. 
As an ex-officio member of the Executive Com- 
mittee of the Council, I have been impressed with 
the fact that to be an officer carries a great re- 
sponsibility. It cannot be considered as just holding 
an honorary position. 


The problems that confront the Council and Ex- 
ecutive Committee of the Council are many and you 
have all had an opportunity of reading the minutes 
of these meetings. 


The House of Delegates is the governing body of 
the Society and meeting for one day seems inade- 
quate time to conduct the business of the Society 
and outline plans of attack and defense, which will 
be for the best interest of organized medicine, 
especially in these rapidly changing times. The 
Council and the Executive Committee of the Coun- 
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cil must then function for the remaining 364 days. 
This means a great responsibility for this group. 


It is very apparent that in the past years a chal- 
lenge has been thrust at organized medicine. The 
doctor will meet this challenge and give to the peo- 
ple the highest quality of service which he is capa- 
ble of rendering. It involves the medical profes- 
sion in general. To meet this challenge and act, as 
well as represent the Society, falls on the shoulders 
of the House of Delegates, who meet but once a 
year. Is it humanly possible to anticipate the future 
and can the Society continue to function for the 
best interest of all concerned with the present plan 
of operation? 

Many problems and troubles confront the profes- 
sion and some of the factors leading to them may 
be: (1) Conditions have changed; (2) Problems 
have grown up around us; and (3) We, in a meas- 
ure, may be responsible for some of our difficulties. 
Many who have been successful have, perhaps, not 
been properly interested to assume leadership. It 
may be that some of our difficulty arises from the 
fact that we are a cosmopolitan group working 
under different economic conditions and in different 
localities. 

It can be said for the profession through the 
state that the meetings pertaining to economic prob- 
lems last year were well attended. This should be 
interpreted as a healthy sign and should be produc- 
tive in helping to solve some of our difficulties. It 
is my hope that the thinking group will continue to 
manifest interest and become larger so that the ac- 
tion of the immediate future, with what has been 
accomplished, may lead to some plan which will 
show mature judgment and not be founded upon 
prejudice or emotional reasoning. This is a duty 
we owe to the public. 


A conservative plan for good medical service for 
all classes must be evolved, which means the full 
cooperation of the profession. Any plan that may 
appear attractive should be referred to the medical 
profession for advice and any legislation pertaining 
to the health of the people should be referred to 
that body because of their education and training. 

The economic problem has been referred to be- 
cause for the present it occupies an important part 
of our interest and its solution, or adoption of ax, 
plan or plans, rests with the House of Delegates. 
The Committee on Medical Economics has devoted 
much time, energy and thought to this problem. 


The problems to which must be given thought 
and consideration are many, but, as mentioned be- 
fore, how can the House of Delegates in session 
one day, the Council meeting twice a year and the 
Executive Committee of the Council meeting from 
time to time, adequately act to solve our difficulties 
and at the same time satisfy the membership of the 
State Society? The committees appointed from 
year to year and section officers have served con- 
scientiously and faithfully and each has fulfilled 
his duty unselfishly. It is hoped that these members 
will continue to serve the Society, but with the re- 
sponsibilities increasing, should there not be better 
coordination? A committee appointed to study the 
economic problems should, for instance, be closely 
allied to the legislative committee. This may also 
be said of other committees. To correlate the ac- 
tivities and work in the most efficient manner it 
would seem that the various chairmen of committees 
should meet through the year with the Council and 
Executive Committee of the Council. It is true 
some committees have met with the executive com- 
mittee. At present the chairmen report to the 


House of Delegates and to the Council at the Janu- 
ary meeting. This thought is not prompted with 
the idea that more be expected of these gentlemen 
who give freely of their time and energy, but with 
the responsibilities entrusted, from an organize 
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business point of view, closer codperation would be 
more advantageous. 


It may be necessary to consider adding to our 
committees and some of you may have given 
thought to this exigency. An additional committee 
that may be considered is one which could assist in 
working with and correlating the activities of those 
interested in that branch of preventive medicine, 
which pertains to mental hygiene. This branch of 
medicine is rapidly growing and it would seem that 
the profession should take an active part. The 
field not only includes the care of the insane, but 
the delinquent and mentally sick. 


The crippled and afflicted child, the afflicted adult, 
those on direct relief and WPA, may be considered 
as calling for another committee, which could act 
for the society in conjunction with the crippled 
children’s commission, welfare groups, and govern- 
ment agencies. Problems developed that could 
very amicably be handled and proper thought and 
consideration to this activity could thus be given, 
eliminating some of the misunderstanding that may 
now exist. 


It would seem advantageous to have a joint com- 
mittee made up of members of our Society and the 
State Bar Association; the Michigan State Hospital 
Association; and a similar committee made up of 
members of the State Dental Association, the 
Nurses’ Association and Pharmacists. At the pres- 
ent time there is a committee known as the com- 
mittee on public health education. This committee 
serves a purpose, but, to work with it, a committee 
known as the public relations committee could very 
well function and serve the Society. 


The activities of the Society and what is expected 
of the officers develop a real program. The Coun- 
cil, at the January 1935 meeting, approved the ap- 
pointment of an executive secretary and it is the 
hope of your incoming President that this appoint- 
ment can soon be made. The work and the re- 
sponsibilities of the Society call for additional help. 
Our present medical secretary has performed his 
duties efficiently and faithfully. For twelve years 
he served the Society as a member of the Council, 
six of which as chairman, at a great personal sacri- 
fice. I regret seeing Doctor B. R. Corbus relinquish 
this responsibility. His counsel has been wise and I 
know of no one who has had the interest of the 
Society more at heart. The incoming medical sec- 
retary, Doctor C..T. Ekelund, is acquainted with 
the responsibilities that go with the office and I feel 
confident that he will make every effort to serve 
the Society in an efficient manner. This duty will 
be no easy task, but with an executive secretary 
under him, who has had experience in medical ac- 
tivities and has a thorough understanding of the 
present day trend and needs, giving full time and 
undivided attention to carrying out the policies of 
the Council and its Executive Committee, Dr. Eke- 
lund’s burden will be considerably lessened. 

In conclusion: I am conscious of the honor you 
have bestowed upon me and all the friendship and 
confidence demonstrated, but at the same time I am 
more deeply conscious of the responsibilities which 
the office entails and it is my hope that, throughout 
the coming year, I shall receive your steadfast 
lovalty, codperation and guidance. I thank you. 
(Applause. ) 

CHE SPEAKER: The speech of the President- 
Elect will be referred to the Reference Committee 
on Officers’ Reports, of which Dr. Curry is Chair- 
man. 

“he next order of business is the annual report 
~ the Council, by the Chairman of the Council, 
lv. Julius Powers, Saginaw. 


‘tr. Julius Powers read the report of the Council. 


( 
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ANNUAL REPORT OF THE COUNCIL 


To the House of Delegates: 


The Council transmits this as its annual report to 
the House of Delegates. As is customary, it is 
presented in a summarized form. Its official actions 
are recorded in the JOURNAL in complete form. 


Membership 


On January 1, 1935, there were 3,393 members in 
good standing, a gain of 233 members over the pre- 
vious year. On September 1 members in good 
standing numbered 3,468, which has been increased in 
the last few days to 3,498. This is an increase of 
336 members over a year ago and an increase of 105 
members since our January report, altogether a most 
satisfactory record. 


Finances 


The official audit at the close of the year 1934 
showed a Present Worth of $12,207.91. This repre- 
sents a most satisfactory increase over the previous 
year but was largely due to an increase in the value 
of our securities. We had Cash on Hand as of 
September 15, $10, 932.06. 


The payment of dues by the members has been 
more prompt this year than for several years past. 
We cannot then expect any material amount coming 
in from dues from now on. There will be some in- 
come accruing from the sale of advertising and a 
certain number of Bills Payable but the Cash on 
Hand will decrease month by month as the expenses 
of the Society are carried, but we should have 
enough to carry us through until the dues begin to 
come in next spring. 


Our liabilities are limited to the current expenses 
of this past month, together with an obligation to 
the Bruce Publishing Co. for the publication of the 
“Medical History of Michigan.” As you know, this 
excellent Medical History came out at a most un- 
fortunate time in the midst of the depression, and 
the sales did not at all come up to our optimistic 
expectations. There has been a loss in the publica- 
tion of this history of approximately $3,200.00. The 
Bruce Publishing Company have expressed their 
willingness to make a settlement with us for one- 
half of the amount, that is they have expressed their 
willingness to share the loss equally with us and 
payment has been so ordered. 


We are, at the moment, well within our budget. 
With the activities of our organization multiplying 
year by year, it must be expected that expenditures 
will parallel this increase. Michigan has taken an 
outstanding position among state societies as a most 
forward looking organization. We know of no 
state with activities approaching ours whose dues are 
so low. With but $5.50 allotted for all society 
activities, the fact that we have in the past several 
years successfully carried on such varied activities 
is indicative of good business management. 


The Council, as in the past, has willingly made 
liberal appropriations for Committee Expenses. It 
realizes that Committee members have given liberally 
of both their time and their energy, and that they 
should not be asked to go into their own pockets 
for expenses. The Council, however, requests each 
Committee Chairman to bear in mind the fact that 
funds are limited and requests that expenditures be 
—™ as low as is consistent with productive 
work. 


Post-Graduate Education 


Since the inauguration of the conjoint State So- 
ciety and University of Michigan program in 1928 
over two thousand physicians have taken one or 
more courses. There remain, however, many who 
have not been reached and it must remain our obli- 
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gation to attempt to reach every member of this 
society. 

We believe that Michigan has made, and is mak- 
ing, an outstanding contribution in the field of post 
graduate medical education. During the past year 
as the result of carefully conducted preliminary 
studies, a program for the continued education of 
general practitioners was conducted in selected popu- 
lation centers of the state. The excellent response 
indicates definitely that physicians in general practice 
will continue their medical education if sound 
courses are made available to them. The addition 
of three new centers in the program for this coming 
year, making six in all, makes it possible for every 
member of the Society to take one of the intensive 
courses with a minimum amount of inconvenience 
and expenditure of time. 


The report on Postgraduate Education prepared 
by the Committee on Economics supplements most 
satisfactory the earlier studies of this committee 
and the report on the Survey of Medical Services 
and Health Agencies. In order to stabilize post- 
graduate education and establish it as a continuous 
effort in the life of every member of this Society, 
the special sub-committee of the Economics Commit- 
tee (C. G. Jennings, J. E. Davis, R. D. McClure) 
will present to the House of Delegates for its con- 
sideration certain recommendations based on_ its 
studies and the experience of the past several years. 
The Committee believes that the acceptance of these 
recommendations should lead to a great advance in 
this most important activity. 


The Journal 


The Council has always taken great pride in the 
JouRNAL. We feel certain that you feel as we do, 
that there has been a continued improvement from 
year to year and that this year the general arrange- 
ment of the JouRNAL has been much improved and 
that its scientific articles have been noteworthy. 
Compliments on the JOURNAL, its material and its 
makeup, have come to us from various parts of the 
country. You will have noted that the pages of 
reading matter have increased on an average of six 
pages per issue, and the number of advertising pages 
by something over three pages. You will have 
noticed, too, that there has been very little of so- 
called “filler” material used, and that there has been 
a general tendency to make the contents more com- 
pact. The increase in the number of departments 
will enable you to more easily turn to the subject in 
which you may be especially interested. There is 
no dearth of good scientific articles, and if you will 
only be more liberal in patronizing, or even just 
writing our advertisers, we will assure you a better 
and larger JouRNAL. The increase in the size of the 
JOURNAL is quite dependent upon the amount of ad- 
vertising that we get, so please bear this in mind. 
The more patronage, the more advertising, and the 
more advertising copy, the larger the JouRNAL. 


Medico-Legal Defense 


Last year the allotment made to our Medico-Legal 
Committee did not cover the expenses of the defense 
of members. Fortunately, we have always our re- 


serve. So far this year we have been more for- 
tunate. It must be expected that, in times of depres- 
sions, suits against the doctor, most of them un- 


founded, will occur. The best protection that we 
have against all suits, whether they have a true 
basis or are just a species of blackmail, is first, of 
course, good medical practice, and, second, good or- 
ganization. That County Society which has a good 
organization, a friendly spirit and a desire to work 
together has few malpractice suits. 

The JourNAL has taken great pleasure in publishing 
during the year a long report by the Secretary of 
the Medico-Legal Committee and the Council has 
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directed that there be sent from time to time special 
articles on the subject to County Secretaries. 

With the September issue of the JouRNAL a new 
department is established under the heading “Medical 
Legal Department,” under which, from time to time, 
will be published pertinent articles bearing on this 
subject. 


Economics Committee 


The Economics Committee will present to the 
House of Delegates an exhaustive report which 
should be of great interest. It represents a large 
amount of work and will be concerned largely with 
the survey of the relief work of the State made by 
the FERA, together with an evaluation of this sur- 
vey made by a Sub-Committee of the Economics 
Committee and concurred in by the parent Commit- 
tee. 


General and Legislative 


The Council and its Executive Committee have 
been alert to the many different activities in state 
and federal government which directly and indirectly 
affect the medical profession. The Legislative Com- 
mittee in its report to the House of Delegates will 
note that through its efforts an amendment to the 
Afflicted Child Act was passed at the last meeting 
of the Legislature and signed by the Governor. It 
provides a “reasonable” fee to the doctor taking 
care of these children. Unfortunately no appropria- 
tion accompanied this bill. The Legislative Commit- 
tee felt that the principle of payment to the doctor 
contained in the bill was in itself of such impor- 
tance that it was unwise to jeopardize the passing 
of the bill or the signing of it by insisting upon an 
appropriation to cover the cost of operation. 


This matter has greatly disturbed your Council. 
By direction of the Chairman, appointed members 
of the Executive Committee have met at different 
times with Crippled Children’s Commission and the 
Auditor General.’ Earnest efforts have been made 
to seek some solution to this very serious question 
but so far without avail. At an augmented Execu- 
tive Committee meeting held on August 1, the 
Executive Committee took action affirming the Fee 
Bill accepted some years ago by joint action with 
the Crippled Children’s Commission. This Fee Bill 


‘is known as Schedule A, and should, in the opinion 


of the Council, be the minimum amount the Society 
should accept as a “reasonable” fee under the terms 
of the Act. The Council or its Executive Commit- 
tee has, at no time, sanctioned any further reduc- 
tion in fees. 


In the editorials which have appeared in the 
Journal, in the transactions of the Executive Com- 
mittee and, in particular, in the report of the Sub- 
Committee appointed by the Economics Committee 
to look into this matter you have found complete 
detailed account of the situation to date. Briefly, 
the Crippled Children’s Commission will have ex- 
pended the entire appropriation for both the 
crippled child and the afflicted child by the time 
this is presented to you. Representatives of the 
Council have met with the Finance Committee of 
the State and the Crippled Children’s Commission 
and the matter was directed to be presented to the 
State Administrative Board. We regret to say that 
the Finance Committee is not optimistic of this 
approach, but we have been endeavoring to obtain 
such a conference. Since the hospital organization 
is equally interested with us, we have been in con- 
tact with them. With public opinion responding to 
this very serious condition of affairs, so vitally 
affecting the health of the children of the state, it 1s 
not impossible to look forward to a special session 
of the legislature. 

The Council requests that the House of Dele- 
gates make itself clear as to its desires in these 
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controversial matters associated with the Afflicted- 
Crippled Children’s problem in order that the Coun- 
cil and its Executive Committee may act in full 
accord with the wishes of the Society. With these 
desires expressed the Council will empower its 
Executive Committee to maintain as close a liaison 
as possible with all officials of the state and bodies 
concerned with the operating of this Act to the end 
that the position of the Society shall be clearly 
stated and so far as possible our objectives attained. 


With concern, the American Medical Association 
and this Council has watched the federal legisla- 
tion and in particular the Social Security Bill. How- 
ever, the health program which concerned us so 
much last year was not incorporated in the Act and 
the Act as passed does not directly concern itself 
with the care of the sick. Indirectly it would seem 
that within the Act there are many possibilities of 
activities which may, in greater or less degree, affect 
the profession. We regret that the last minute 
Senate filibuster prevented an appropriation, a part 
of which this state expected for special health work 
and for work with the crippled child. See the 
September Journal under “State Health Depart- 
ment.” 


Representatives of the Council have from time to 
time met with the State Emergency Relief Com- 
mission with the result that many confusing and 
irritating problems were ironed out. Close contact 


-has been kept with the SERA throughout the year 


and our relations have been most satisfactory. 


As the employables are taken from the relief roll 
new problems of great concern present themselves. 
Without reserves it is manifestly impossible for a 
family whose wage earner gets but fifty dollars a 
month to care for the emergency of sickness and 
most of that burden will most certainly be placed 
upon the physicians. There does not seem to be a 
disposition in the Federal Government to provide 
for the emergency. 


We have recently received from the A. M. A. this 
telegram : 


Dr. B. R. Corbus 
313 Metz Bldg. 

“Information from Washington that it is intention of 
administration to discontinue all federal direct relief includ- 
ing medical relief on November 1 and that it is assumed 
by administration that state relief agencies will continue 
some medical relief financed from state funds Stop hope 
to secure additional information for transmission to state 
secretaries within day or two. 

Ox1n WEstT.” 


It has been proposed that representations be made 
urging the Government to take over the medical care 
of these people and your officers have sent a tele- 
gram to President Roosevelt to this effect. The low 
wage proposed would seem to justify this action. 
There are those, however, who might well raise the 
question as to whether, in asking aid of the Federal 
Government for this selected group of gainfully 
employed, we may not be, quite officially, proposing 
what, in the past, we have been pleased to call 
State Medicine. Your Council feels that this is a 
matter to be fully considered by this House of 
Delegates. 

Respectfully submitted, 
Juttus H. Powers, Chairman. 


_ THE Speaker: The report of the Chairman of the 
Council will be referred to the Reference Committee 
on the Annual Report of the Council. 


THE SPEAKER: The next order of business has 
been taken care of by the appointment of these 
Reference Committees whose personnel is posted on 
the blackboard. The chairmen of the respective 
committees will be held responsible for the appoint- 
ing of the time and place of their meetings. 


May I say to the members of the House of Dele- 
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gates who have problems involved in these different 
reports that it is the earnest desire of the Speaker 
that you meet with these committees, that you iron 
out your problems with them, so that when the 
chairman of that reference committee brings in his 
report it will save a great deal of time of the House 
of Delegates by having previously ironed out un- 
pleasant situations that might otherwise arise. The 
chairmen of those committees respectfully request 
that you present your viewpoint on the different 
subjects to the committees. 


The next order of business is reports of standing 
committees, the first of which is the report of the 
Standing Committee on Legislation: Dr. J. B. Brad- 
ley, Chairman, L. G. Christian, Philip Riley, William 
Hyland, and L. G. Gariepy. 

Dr. Putte Rimty (Jackson): Mr. Speaker, I 
would like to move that the House go into executive 
session for this report. 

The motion was seconded by Dr. Roy H. Holmes, 
Muskegon. 

THE SPEAKER: It is moved and seconded that the 
House convene in executive session for the Legisla- 
tive Committee report. Is there any discussion? 

Dr. C. S. Gorstine (Calhoun): Does that con- 
template that all members of the Society may re- 
main? 

THE SPEAKER: The Speaker cannot answer that. 
If you make that as a motion, that the members re- 
main, that can be acted upon. If you have an 
executive session without any action, all members 
of the Society except duly accredited delegates will 
be excluded from the meeting. 

Dr. Gors_LINnE: What is the wish of the maker of 
the motion? : 

Dr. RimtEy: At the last meeting I attended, each 
individual who was not a delegate or a Councilor 
was admitted by a special vote. 

Dr. GorsLinE: Mr. Speaker, I move you that all 
members of the Michigan State Medical Society in 
good standing be privileged to remain in this execu- 
tive session. 


THe SPEAKER: The Chair will consider that mo- 
tion after you have acted on the motion to go into 
executive session. Is there any further discussion as 
to whether you wish to go into executive session? 
If not, those in favor say “aye,” those opposed say 
“no.” It is carried. 

Now relative to the membership of those who 
may remain, I[ will entertain your motion, Dr. Gors- 
line, which is to the effect that all members of the 
Michigan State Medical Society in good standing be 
permitted to remain in the executive session. 

Dr. A. V. WENGER (Kent): I second that motion. 

Dr. Roy H. Hormes (Muskegon): Will it be 
possible to amend that to permit Bill Burns to re- 
main? If so, I so move to amend. 

Jr. GorRSLINE: I accept the amendment. 


THE SPEAKER: Those in favor say “aye,” those 
opposed “no.” It is carried. 

The Chair will appoint Dr. Corbus as Secretary 
and Dr. Sheets to poll the House. The Speaker 
will appoint as Sergeant-at-Arms at the door, Dr. 
James O’Meara. 

Tue Secretary: Mr. Speaker, the House has 
been polled and we believe that everyone here is a 
member of the Michigan State Medical Society in 
good standing. 


THE SPEAKER: Does any member have any in- 
formation to the contrary? If not, your Speaker 
now declares this House in executive session, and 
the report of the Legislative Committee will be 
presented by Dr. Christian. 

Dr. L. G. CuristrAN (Ingham): In the absence of 
Dr. Bradley, who is the Chairman, but who is not 
in good health, I have been asked to present our re- 
port. 
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Dr. Christian read the following report of the 
Legislative Committee. 


REPORT OF LEGISLATIVE COMMITTEE 


At the Battle Creek session of the House of Dele- 
gates the Legislative Committee in presenting their 
report recommended that the State Society employ 
a legislative representative. It was the impression 
and the firm belief of the committee that this report 
had been adopted by the House of Delegates and 
that the Council would comply with their wishes. 
Our plans, of a campaign for the 1935 meeting of 
the legislature were based upon this assumption and 
with this assumption we began our work for the 
year. 


Several meetings with all committee members 
present were held in the early fall. Bills were dis- 
cussed and their methods of presentation were for- 
mulated. All this time we assumed that the Coun- 
cil of the Michigan State Medical Society was work- 
ing on the problem of selecting a legislative repre- 
sentative as you so designated. Late in November 
a meeting of the Executive Committee of the Coun- 
cil and several past presidents of the Michigan State 
Medical Society was held at the Olds Hotel, follow- 
ing which the Legislative Committee was invited to 
attend. Unfortunately, there was not a quorum of 
the Executive Committee of the Council present. 
(At this meeting the Legislative Committee was in- 
formed by Dr. Corbus that the report at the Battle 
Creek meeting of the Committee to the House of 
Delegates was accepted, not adopted.) At this 
meeting the wishes of the House of Delegates were 
discussed at various lengths by various members 
of the Legislative Committee and the Executive 
Committee and others present. Some members 
thought that the motion on the report was for 
adoption while the records in the Proceedings of 
House showed that it was not adopted but merely 
accepted. The meeting adjourned without any 
definite plans being forwarded to the Legislative 
Committee. During the argument as to the accept- 
ance of the committee’s report, the Legislative Com- 
mittee appealed to the ruling of the Speaker, Dr. 
Luce, who ruled that it was the sense of the House 
of Delegates that the Legislative Committee’s re- 
port was adopted. A member of the Legislative 
Committee, Dr. Philip Riley, wrote to Dr. Foster of 
Bay City, who was chairman of the Committee on 
Committee Reports. Dr. Foster replied that it was 
his impression that he made a motion for the accept- 
ance and adoption of the Legislative Committee's 
report, which embodied the employment of a legis- 
lative agent to be employed by the Council to repre- 
sent the Medical Society in the 1935 session. 


On January 16 the Council of the Michigan State 
Medical Society met at the Statler Hotel in Detroit. 
Dr. Bradley, the chairman of the Legislative Com- 
mittee, was invited to be present; and a discussion 
was entered into concerning our legislative represen- 
tative. Dr. Bradley, as chairman of the Legislative 
Committee, was questioned and asked whether the 
Legislative Committee had hired a legislative agent 
to represent you in the State Legislature during the 
present legislative session and, incidentally, the legis- 
lature was then in session. He defended himself 
and the Legislative Committee as best he could by 
asserting that to his knowledge the Legislative Com- 
mittee had not employed a legislative agent. At 
this time we wish to state that the Legislative Com- 
mittee in whole or in part did not employ any 
legislative agent, although we were heartily in favor 
of carrying out the wishes of this Honorable Body. 

Late in January a meeting of the Executive Com- 
mittee of the Council was held jointly with the 
Legislative Committee at the Olds Hotel at Lansing, 
at which time this very vital subject was brought 
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up and discussed. Marked views were entertained 
concerning the advisability of employing this legis- 
lative agent. Your Honorable President has felt and 
does feel that no such measure should be taken by 
the State Society. At the November meeting Dr. 
Corbus was to poll the Council as to the advisability 
of a legislative agent but we have as yet not learned 
the result of that vote. This failure of action 
brings to our minds at this time the total lack of 
cooperation and inadequacy of the Michigan State 
Medical Society in dealing with medical problems in 
the legislature. 


Gentlemen, do you realize how weak, how totally 
incompetent we are to deal with the legislators as 
a whole unless we are properly represented? What 
one of you men here seated will graciously, gladly, 
and willingly give all of his time from his practice 
as our chairman, Dr. Bradley, has for the past 
year, practically neglecting his practice entirely, and 
devoting all his efforts to the protection of your wel- 
fare? How many of you men here will devote five 
hundred hours from your office practice and your 
hospital practice and your household worries such 
as Dr. Christian has in the past year to protect 
your interests? How many of you men will devote 
one hundred sixty hours of your time such as Dr. 
Riley has to protect your interests in the State 
Legislature? How many of you men will devote 
one hundred sixty: hours of your time as Dr. 
Gariepy has to protect your interests, safeguard 
your children who may in time practice medicine in 
the State? How many of you men here will devote 
the number of hours which we are unable to state 
that Dr. William Hyland has given to protect your 
interest? Incidently, Doctors Riley, Hyland and 
Gariepy have driven through storm, sleet, snow and 
ice to these meetings when the rest of you men have 
sat around your firesides—comfortably. We men 
who are practicing now are not so alarmed about 
our present status, but it is you and your children 
whom we are thinking about. Dr. Perry of New- 
berry devoted his entire winter consisting of five 
months—one hundred fifty whole days—to your 
cause, and these days were twenty-four hours in a 
day. He, with Dr. Bradley, neither stopped for sun- 
down nor sunrise. He contacted these men and 
made friends with them and acquainted them with 
our organization. These accomplishments took place 
in late March when we were definitely convinced 
that your organization did not intend to employ a 
representative in the legislature for us. There prob- 
ably was a marked lack of tact and diplomacy both 
on the part of our committee and the Council but, in 
any case, our program was definitely delayed by this 
discussion, 


During this time a group of doctors throughout 
the state who were interested in our legislative prob- 
lems organized themselves into what might be called 
an “unofficial committee.” Soon after this, interest 
was aroused throughout the state and funds were 
obtained both from individuals and from a number 
of county societies. This unofficial committee made 
arrangements to secure a legislative representative, 
and we feel that we should express our appreciation 
for the assistance that this committee has been to us 
both through their individual efforts and through the 
advice and assistance of their legislative representa- 
tive, Mr. William J. Lambert. 

In the 1935 session of the Michigan State Legis- 
lature there were introduced approximately one 
thousand bills. About one hundred twenty affected 
the medical profession in one way or another. 


Your Legislative Committee this year proposed a 
different attitude toward the legislature than that 
which had been in practice by the State Society in 
previous years. During the primary and general 
elections of 1934 we urged the doctors in various 
counties and districts to support men who had 
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proved to be our friends or who when interviewed 
were friendly to the cause of higher professional 
qualifications and medical problems. In several in- 
stances we caused the defeat of men who had fought 
and voted against our interests in the 1933 session 
of the legislature. We visited many counties and 
held many meetings with the doctors, urging them 
to support certain of our friends. Fortunately, we 
were able to elect these men, who later proved by 
their work and their votes in the legislature that 
our work had not been in vain. 


For the past several years there has been a de- 
mand by the doctors throughout the state that the 
care of the afflicted indigent child should be given 
to his home community in approved hospitals with 
local physicians as attendants. In the 1933 session 
of the legislature such a bill was passed by the 
House, but amended in the Senate, utterly destroy- 
ing the meaning of the act. From the letters re- 
ceived by our chairman from all over the state 
demanding that the Senate Amendment be deleted, 
we felt that this was our most important piece of 
legislation. 

The 1933 legislature reduced the fees for the ex- 
amination of the insane person from $5 to $3 purely 
as an economy measure. Many of the probate 
judges throughout the state reduced this fee while 
a majority, realizing that the examination was worth 
$5, did not reduce it. From those counties where 
the reduction had occurred the doctors asked this 
fee to be raised. 

The Medical Practice Act and the Professional 
Qualifications Law as prepared by the committee 
and submitted to the Council were returned from 
the Council too late, in our opinion, to be introduced 
in this session. 

Many bills affecting the Workmen’s Compensation 
Act and the doctors were opposed through support- 
ing certain other interests who were also vitally 
affected. One of these bills, Senate Bill No. 45, 
relating to industrial diseases, making the employer 
liable for compensation from practically every dis- 
ease from acne to zoster, was defeated through co- 
operation of representatives of industry. This, in 
our opinion, would have been .the greatest step to- 
ward state medicine that has ever been attempted in 
Michigan. Every bill in which we were interested, 
with the exception of Senate Bill No. 281 regulating 
the practice of osteopathy, was either killed in com- 
mittee or on the floor. This bill gave the osteopaths 
no new legal rights, but undoubtedly gives their 
board more power over these practitioners. Physician 
members of the legislature voted for this bill in 
committee and supported it on the floor. 


Since Senate Bill No, 277 amending the Afflicted 
Children’s Act was the spear-head of our attack in 
the legislature, we feel that a short history of this 
bill is justified. Due to a difference of opinion be- 
tween the Legislative Committee and the Council as 
to the matter of policy, the legislative program was 
held up until the middle of February, when an 
amicable adjustment was made. By the time that 
complete reorganization could be accomplished, eight 
weeks of the legislative session had passed. Our 
iirst bill was introduced in the legislature February 
26. Following the introduction of Senate Bill No. 
277 on March 19, it was referred to the Committee 
on Public Health, where it was acted upon favorably 
and passed the Senate by a vote of 24-3 only after 
‘trenuous attempts by certain individuals and in- 
‘erested groups had failed to defeat the bill. It 
as then sent to the House, where it laid in the 

ublic Health Committee for two or three weeks 
vefore being reported out. It remained on the 
‘ouse Calendar day after day for four weeks, being 

‘ught in the rush of the final weeks of the legisla- 

‘re. Here again individuals and special interests 

ught this bill. Many legislators openly or by sub- 
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terfuge did every conceivable thing, fair or foul, to 
defeat it. It was during these days that your Legis- 
lative Committee worked almost constantly night and 
day talking and arguing the merits of the legislation. 
It was finally passed 77-7, and one of our enthusi- 
astic friends moved to give it immediate effect. The 
committee feared if the bill was given immediate 
effect that it would not be properly enforced, and 
we felt that much missionary work should be done 
to overcome any maladjustments that might arise in 
enforcing this law. 


The committee’s worst fears seem to have been 
justified as the Crippled Children Commission first 
reduced the “Fee Schedule A” fifty per cent and then 
on July 1, 1935, reduced the physician’s fees to one 
dollar regardless of the diagnosis of the case, giving 
as their reason that the legislature passed the bill 
without an appropriation. This whole matter will 
probably be presented to your Honorable Body by 
the Council. Nevertheless, the Legislative Commit- 
tee wishes to report on a meeting held by: the 
Medical Society of Ingham County in Lansing on 
September 5, 1935, at which time Mr. Harry Howett 
of the Crippled Children Commission admitted that 
the entire appropriation of $1,400,000 was appropri- 
ated for the enforcement of the Afflicted Children’s 
Act and that not one cent had been appropriated for 
the care of the crippled child, but that the Crippled 
Children Commission had seen fit to divert a great 
portion of this appropriation for the administration 
of the Crippled Children’s Act. This statement of 
Mr. Howett is part of the official transactions of the 
Medical Society of Ingham County, and is sub- 
mitted with this report to refute the charge that the 
Legislative Committee was negligent in passing a 
bill without an appropriation. It is our understand- 
ing from Mr. Howett’s talk that the Crippled Chil- 
dren Commission has had legal advice on this ques- 
tion. 

The groundwork for future legislative activities 
has been laid. The doctors of Michigan have more 
friends in the legislature today than at any time 
for many years. These men appreciate the contacts, 
acquaintances, and, in many instances, friends that 
they have made with the doctors during this session. 

The doctors of Michigan codperated wonderfully 
well with your committee. More than 15,000 letters, 
telegrams, and other communications were sent out 
during this session. Your committee received nearly 
one thousand letters asking for information, com- 
mending our efforts, and replying to requests made 
by us to them. This committee could have done 
nothing without the marvelous support of the County 
Society officers and individual members. No appeal 
made to any individual physician throughout the 
state failed to bring an enthusiastic effort and re- 
sponse. 

Your committee believes that if we are to con- 
tinue to be successful, the State Society must con- 
tinue its activities and whole-heartedly support a 
larger and more thorough legislative program in the 
sessions to come. We recommend: 

First: The legislative program of the Michigan 
State Medical Society should be a continuing pro- 
gram, year in and year out. The legislative bills to 
be proposed should be drawn up and submitted to 
your Council for approval during the non-legislative 

ear. 

" Second: Every county and district medical society 
should be stimulated to develop satisfactory and ac- 
tive legislative committees whose legislative policies 
are definitely established and unified throughout the 
state, namely, contacting legislators and keeping a 
closer relationship with the public officials. 


Third: The chairman of the Legislative Commit- 
tee of the State Society should keep the chairmen 
of the legislative committees of each county society 
informed concerning any legislation relating to 
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medicine that is contemplated or in the process of 
passage. The local chairman should in turn pass 
word along to members of his committee. Each 
member of the Senate and House of Representatives 
in the particular county or district should be covered 
by at least one physician, preferably the family 
physician. The key-man should contact the legis- 
lator frequently, become his friend and give advice 
on legislation relative to medical practice in ad- 
vance of the bi-annual election. All candidates for 
offices which touch the practice of medicine should 
be contacted and given the right viewpoint and the 
records of all such contacts and viewpoints of each 
legislator should be kept on file with the Executive- 
Secretary of the State Society. 


Fourth: An executive-secretary should be on the 
job permanently in Lansing to codrdinate all these 
activities and institute a new program. He should 
be assisted by a legislative observer appointed by the 
Council of the State Society after the recommenda- 
tions of the Legislative Committee have been con- 
sidered. The legislative representative shall be ar- 
ranged by the Legislative Committee with the co- 
Operation of the Executive-Secretary of the Michi- 
gan State Medical Society. 

Fifth: We propose that the dues of the Michigan 
State Medical Society be raised $1.50 a year, to its 
Constitutional limit, for educational purposes, this 
percentage of the total dues to be allotted to carry 
out the program as stated in Number Four. 


Sixth: The Legislative Committee of the State 
Medical Society should consist of seven members 
instead of five as at present. Five members should 
be appointed as at the present time for a period of 
two years, the sixth member should be the president- 
elect of the State Medical Society and the seventh 
member should be the chairman of the Council. 


We endorse: 

Seventh: A Michigan Health Council or Allied 
Health Group should be formed of representatives 
of physicians, dentists, nurses, pharmacists working 
cooperatively in health legislation with representa- 
tives of teachers, lawyers, and social workers. 

This Health Council should be an integral organi- 
zation throughout every county and district. 

Eighth: We respectfully recommend that the 
State Legislative Committee give due consideration 
to and prepare a report to your Honorable Body and 
the Council on the following problems at the next 
annual meeting: 


A. The integration of medicine. 


B. The practice of medicine by corporations, in- 
surance companies, and hospitals. 


C. The Basic Science Laws. 


LD. The revision of the Medical Practice Act. 
Respectfully submitted, 


J. B. BrapLey, Chairman, 
Puitie RILEY 

WILLIAM A. HyLANnpb 
Louts J. GARIEPY 

L. G. CHRISTIAN 


THE SPEAKER: The report of the Legislative Com- 
mittee will be referred to the Reference Committee 
on Standing Committee Reports: Dr. Foster, Chair- 
man, Drs. O’Donnell, Bandy, Hart, Sheets, O’Meara, 
Snapp, Holmes, Mayne, Callery, Sladek, Johnson, 
Robb, Gruber, and Hirschman. 


Again the Speaker recommends every member of 
this Society appear before this Committee to talk 
individually with these members and express your 
opinion in order that that report ‘may be complete. 

Unless there is further business to come before 
this executive session, the Chair will consider a mo- 
tion to rise from executive session. 
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Dr. RILEY: 
session. 

The motion was seconded and carried. 

THE SPEAKER: We are again in open session. The 
next report is from the Chairman of the Woman’s 
Auxiliary Committee. 

Dr. L. J. HmrscHMAN (Wayne): Mr. Speaker, the 
members of my committee labored long and ardu- 
ously on the report and finally boiled it down to six 
or seven lines, and you will find it printed in the 
handbook where all may read it. I recommend its 
adoption. 


I move that we rise from executive 


REPORT OF WOMAN’S AUXILIARY 
ADVISORY COMMITTEE 


The activities of the Advisory Committee to the 
Woman’s Auxiliary have been confined the past year 
to personal conferences with various officers of the 
state and some county organizations. Our advice 
has been sought in connection with legislative and 
economic questions. It was the pleasure and privi- 
lege of the chairman to attend meetings of the state 
executive committee and officers, as well as meetings 
of the Wayne and Jackson County Auxiliaries. The 
Woman’s Auxiliary is doing a fine job in an effective 
way and excellent results may constantly be expected. 

Louts J. HirscHMAN, Chairman. 


THE SPEAKER: A motion for adoption is not in 
order. The report of that committee will be re- 
ferred to the Reference Committee on Standing 
Committee Reports. 


Radio Committee, Dr. Stapleton, Chairman. 


Dr. Wo. J. STAPLETON, Jr. (Wayne): Mr. Chair- 
man, in view of the fact that the report is printed 
in the program, I ask that the members read it and 
that I not do so here now. 


REPORT OF RADIO COMMITTEE 


(See September JourNAL, Michigan State Medical 
Society, page 566, for the text of the Report of the 
Radio Committee.) 

THE SPEAKER: This report will be referred to the 
Reference Committee on Standing Committee Re- 
ports. 

The report of the Committee on Preventive Medi- 
cine, Dr. L. O. Geib, Chairman. 

Dr. L. O. Gets (Wayne): I wish that everyone 
would peruse the report of the Committee on Pre- 
ventive Medicine very carefully. We have some 
recommendations and some ideas in there that I 
would like to get across to this entire body. I hope 
you will read the report in the bulletin so you will 
be familiar with it when the report of the Reference 
Committee is brought in. 

(For text of this report see September JourRNAL, 
page 567.) 


REPORT OF PREVENTIVE MEDICINE 
COMMITTEE 


THE SPEAKER: The report of the Committee on 
Preventive Medicine is referred to the Reference 
Committee on Standing Committee Reports. 

Report of Delegates to the American Medical 
Association, Dr. J. D. Brook, one of the oldest dele- 
gates in the A. M. A. in point of service. 

Dr. Brook read the report of Delegates. 


REPORT OF DELEGATES TO THE 
AMERICAN MEDICAL ASSOCIATION 


Because of no previous opportunity to report on 
the special session, your delegates present herewith 
a combined report of the special meeting of the 
House of Delegates of the A. M. A. and the regu- 
lar meeting held at Atlantic.City in June. 
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The Chicago Special Session 

Because of impending Federal legislation on So- 
cial Economic subjects, including sickness insur- 
ance, it was deemed advisable by the A. M. A. 
officers to call a special meeting of the House of 
Delegates to consider the various phases of the pro- 
posed legislation. This meeting was held in Chi- 
cago on February 15 and 16 last and was called to 
order by Speaker Warnshuis. <A lengthy prelim- 
inary statement by J. H. J. Upham, Chairman of 
the Board of Trustees, was much discussed. Some 
told stories, some just talked, while others gave 
exhibitions of oratorical talent. Politics of course 
was out and ethics at a premium. But when pos- 
sible membership on a special committee at a Spe- 
cial meeting is in the offing and its personnel goes 
to the Associated Press for consumption of the 
folks at home, it is well worth while to try out 
your ability as a speaker and debater. May it be 
said to their credit that none of the Michigan dele- 
gates participated in the contest. Finally Dr. B. F. 
Bailey of Nebraska moved that a Special Reference 
Committee be appointed to crystallize the expres- 
sions of the delegates and bring recommendations 
to the House for final action. The motion was 
carried, much to the satisfaction of the sleepy, 
hungry, smoke-soaked delegates, who saw in this 
action a respite until the following day. 


The Committee report emphatically condemns 
certain features of the Wagner bill, later known as 
the Economic Security bill, such as administration 
of medical service for crippled children in the De- 
partment of Labor, and “condemns as pernicious 
that section of the Wagner bill which creates a 
social insurance board without specification of the 
character of its personnel to administer functions 
essentially medical in character.” 


Besides these specific charges the “House reaf- 
firmed its opposition to all forms of compulsory 
sickness insurance whether administered by the Fed- 
eral government, the governments of the individual 
states or by any individual, industry, community or 
similar body. It reaffirms, also, its encouragement 
to local medical organizations to establish plans for 
the provision of adequate medical service for all of 
the people, adjusted to present economic conditions, 
by voluntary budgeting to meet the costs of illness.” 
And further, “In the establishment of all such plans 
county medical societies must be guided by the 
fundamental principles adopted by this House of 
Delegates at the annual session in June, 1934.” Final- 
ly the “Reference Committee suggests that the Board 
of Trustees request the Bureau of Medical Eco- 
nomics to study further the plans now existing and 
such as may develop, with special reference to the 
way in which they meet the needs of their commu- 
nities, to the costs of operation, to the quality of 
service rendered, to the effects of such service on 
the medical profession and to the applicability to 
rural, village, urban and industrial population, and 
to develop for presentation at the meeting of the 
American Medical Association in June model skele- 
ton plans adapted to the needs of populations of 
various types.” 

The report of the Special Committee was unani- 
mously adopted and is given in full on page 747 of 
the March 2nd issue of the Journal. The House 
adjourned at 3:50 P. M. on February 16. 


The Atlantic City Session 


The 1935 Atlantic City session of the A. M. A. 
House of Delegates held June 11 to 15 was some- 
what apathetic as compared to previous sessions in 
recent years. This was perhaps due to the fact that 
the action taken at Chicago had deprived the mem- 
bership of much argument and debate on a subject 
of vital interest to all. 

A curtain of gloom somewhat overshadowed the 
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otherwise peppy atmosphere of the opening session 
of the House by the announcement that Speaker 
Warnshuis had unexpectedly suffered the loss of 
his oldest son. This necessitated his absence until 
the second session on Tuesday morning. 


Despite the apathetic atmosphere there were, how- 
ever, some interesting things presented of interest 
to the entire profession. 


Speaker Warnshuis refers in his address to the 
desirability of bringing to the various state mem- 
berships a detailed report of all that transpired at 
this session. Obviously that would bore you but 
we do urge that you at least scan the published 
proceedings as given in the Journal. 


President Walter L. Bierring makes a very terse 
statement at the close of his address which we be- 
lieve might well be memorized by all of us as fol- 
lows: 


“Tf the medical profession is to maintain its nobility of 
purpose and obligation to society it can only be by the 
quality of its service and the qualifications of those render- 
ing this service. Therein lies the great opportunity of our 
association—by unity of effort in conjunction with constituent 
state and component county medical societies to keep in 
the pathway of progress and meet the challenge of a 
changing world.” 


The reports of the Secretary, Board of Trustees 
and the Judicial Council were duly presented and 
referred to their respective Reference Committees. 
These reports are interesting and instructive but too 
long to be here chronicled and we recommend them 
to you for your individual perusal. 


One of the surprising performances of the House 
was the action taken on the controversial subject of 
contraception. Nine separate resolutions from as 
many State and County Societies were presented and 
referred to a Special Committee for consideration 
with the request that a report be submitted in Ex- 
ecutive Session. The gist of the Committee Report, 
presented by E. R. Cunniffe, Chairman, was: 


“RESOLVED, That a special committee be appointed after 
due consideration, by the Board of Trustees to study these 
related problems and to present at least a _ preliminary 
report to the House of Delegates of the American Medical 
Association at the 1936 annual session; and further that 
the trustees be requested to appropriate the funds necessary 
in order to carry out the purposes of these resolutions.” 


This action proposes practically the identical re- 
quest made in resolutions presented to the House 
of Delegates at New Orleans three years ago by 
one of the Michigan delegates. Which, as remarked 
by one of our members, shows again that “Michi- 
gan is three years ahead of the parade.” Following 
the adjournment of the session, the writer in con- 
versation with Dr. Fishbein asked, “How come the 
action on birth control?” To which the Editor of 
the Journal replied, “Well, the pressure became 
so great we had to do something about it.” While 
your delegates freely admit voting for birth control 
resolutions we deny that such action reflects our 
personal attitude toward the subject. Our affirma- 
tive action was merely a desire for information and 
direction through sincere investigation as to its 
scientific or economic status. 


Your attention is called to the report of the Com- 
mittee on Legislative Activities by E. H. Cary, 
Texas, Chairman, found on page 2364 of the Jour- 
nal, in which he comments upon many contacts made 
in Washington. Because of the action taken one 
year ago by the American College of Surgeons 
favoring compulsory sickness insurance, it is inter- 
esting to note a paragraph in the report which says: 


“A man in high position indicated that he would convey, 
at an opportune time, to the President of the United States, 
the information that the majority of the membership of 
the American College of Surgeons supported the action 
of the American Medical Association against compulsory 
sickness insurance.”’ 
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In corroboration of this statement, Dr. Cary in an 
unpublished address at the closing session of the 
House of Delegates stated that: “The impressions 
gained from a conference with leaders of the Amer- 
ican College of Surgeons, was that they agreed with 
the action of the House of Delegates taken at its 
session held in Chicago in February, 1935,” all of 
which seems to have brought harmony out of dis- 
sension. 


In the report of the Board of Trustees Dr. J. H. 
J. Upham calls attention to the “Integration of Med- 
ical Profession” which I believe is of sufficient 
importance to repeat here. 


“The Board of Trustees has been advised that at least 
two states have had under consideration, and that one 
still has under consideration, the matter of the reorgan- 
ization of the medical profession along lines similar to those 
that are being followed in a number of states for the 
reorganization of the legal profession, namely, by a process 
of what is known as ‘integration.’ Under this process the 
entire profession of the state is organized by law, or in 
the case of the legal profession, in some instances, under 
direction of the courts, into a public corporation or its 
equivalent. Every licensed practitioner in the state is by 
reason of his status as a licensed practitioner a member 
of the corporation and entitled to a vote in its manage- 
ment. He pays such dues as the corporation imposes on 
him. The corporation, through its proper officers, passes 
on the qualifications of every person seeking a license to 
practice in the state, supervises their professional activities 
while they are licensed, and disciplines them as_ circum- 
stances require in case of misconduct. Expulsion from the 
corporation and revocation of license are synonymous, for 
no one can practice who is not a member of the corporation. 

“Tt will be seen that under this system the profession 
is organized into a guild, as it were, and controls its own 
affairs, except that it has no right to pick and choose its 
members if they are morally and professionally qualified. 
It combines the functions of a medical licensing and exam- 
ining board and of a state professional society. As has been 
pointed out, this kind of organization is being rather 
extensively followed by the legal profession. It has already 
been adopted by law in Oklahoma for the dental profession. 
It has been considered in one state and has been and is 
still being considered in another. It seems probable that 
other state associations will, in due time, give consideration 
to the form of organization described. For this reason, 
and in view of the revolutionary character of the change 
described, the Board of Trustees has deemed it best to 
submit it to the House of Delegates for determination of 
the policy of the Association with respect to it.” 


Dr. H. H. Shoulders, Chairman of the Committee 
to whom the report was referred, sums up as fol- 
lows: 

“Your committee, therefore, recommends that the matter 
be referred to the Board of Trustees with the recommenda- 
tion that the Board give careful study to the subject through 
the proper officers and bureaus of the Association, and 
that information thus gained be furnished to the various 
state associations by means of bulletins and communications, 
from time to time. Your committee recommends further, 
that the Board of Trustees make recommendations to the 
House at its next regular session concerning a policy on 
the subject.” 


On Monday evening at a dinner tendered by the 
New Jersey medical profession to the House of 
Delegates, Senator James Hamilton Lewis was guest 
speaker. Senator Lewis spoke earnestly and inspir- 
ingly for world peace and emphasized the great im- 
portance of the medical profession in moulding 
public opinion. Indeed he said that the profession, 
through its members, might well determine the pol- 
icy of the nation on any subject to which they gave 
their earnest thought and effort. It seems that we 
might well ponder on this statement of Senator 
Lewis and direct our thought and energies accord- 
ingly in the future. It is a valuable suggestion and 
gives us an insight as to the viewpoint of the think- 
ing laity. 

As you know, this was a combined meeting of the 
American Medical Association and the Canadian 
Medical Association. At the Tuesday morning ses- 
sion Dr. ‘J. C. Meakins, President of the Canadian 
Medical Association, Dr. J. S. McEachern, past 
president, Dr. Alexander Primrose, chairman of the 
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Program Committee, Dr. George S. Young, Chair- 
man of the Council, and Dr. T. C. Routly, Secre- 
tary, were presented to the House by the Speaker. 
These gentlemen made brief addresses which were 
very fittingly responded to by President Bierring. 
Other activities of the Canadian Association were 
outside of the purview of the House of Delegates. 

An interesting side light to an otherwise apathetic 
house was the query by the “stand pat” Republicans 
of Massachusetts through their good natured be- 
whiskered delegate, Dr. C. E. Mongan, who re- 
quested that the representatives of the California 
State Medical Association explain its action relative 
to Health Insurance. Dr. Kelly, chairman of the 


‘Council of the California State Medical Association, 


gave a very able and clear explanation. It appeared 
from his talk that the action of the California State 
Medical Association was a political expedient, neces- 
sitated by the situation that exists in California. His 
explanation was apparently well received by the 
House, but subsequent transactions made it appear 
that California was spanked for its actions. Dr. 
Kelly’s explanation was not published in the trans- 
actions of the Executive Session but copy and a 
complete explanation of California’s actions have 
been prepared by the California State Medical Asso- 
ciation in the form of a reprint and can be had 
upon request by addressing Secretary Warnshuis at 
San Francisco. 

Dr. G. R. Leland, Director of Bureau of Medical 
Economics, presented a special report which was re- 
ferred to the Reference Committee on Medical 
Economics without reading. Copies of this report 
were distributed to the membership and contain 
recommendations to state and county societies on 
sickness insurance. It was recommended as a final 
action of the House that counties, attempting to de- 
velop plans, do so with the utmost care and study 
and that plans be submitted to their respective state 
organizations for approval before instigation. 


The election of officers presented on the surface 
no excitement, yet one of the most significant 
changes in more than a decade occurred when 
Michigan’s former Secretary, Dr. F. C. Warnshuis, 
was defeated for the office of Speaker by Dr. Nathan 
B. Van Etten of New York by a vote of 80 to 71. 
Dr. Van Etten, like his predecessor, is a cultured 
gentleman of Dutch decent, was Vice-Speaker for 
three years and upon various occasions has evi- 
denced able qualifications for this important post. 


From the figures you will note that the victory 
was not so overwhelming, Dr. Van Etten being the 
victor by but 9 votes. It was generally conceded 
that Dr. Warnshuis’ defeat was not due to in- 
ability or impartiality, but rather to political ex- 
pediency. It has been suggested that because of 
California’s action on sickness insurance he might 
have been re-elected had he remained in Michigan. 
Yet this argument is quite out of harmony with 
other events during the election of officers. You are 
aware that Michigan had a candidate for member 
of the Board of Trustees in the person of Carl F. 
Moll, than whom no finer man could be found in any 
state to grace the dignified table of the Board of 
Trustees. His fairness, ability, and adherence to 
the sound principles of organized medicine stamp 
him as timber without a flaw. Although Dr. Moll 
was not elected to the Board, Dr. Moll in person 
was not defeated. Apparently he was, as: has been 
suggested in our JouRNAL editorially, simply the 
goat for an undeserved but effective chastisement to 
Michigan for its action in presenting certain resolu- 
tions at the Cleveland meeting in 1934. Although 
we were disappointed in defeat we hold no ill will 
toward the House membership, being convinced that 
misunderstanding and incorrect opinions will some 
day be replaced by confidence and consequent vin- 
dication. 
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Dr. J. Tate Mason, of Seattle, was elected presi- 
dent-elect, and the efficient and generally admired 
Secretary, Dr. Olin West, was unanimously re- 
elected to his post. The House selected Kansas 
City as its next meeting place to be held on May 
11-15, 1936. All of which is respectfully submitted 
and signed by your delegates. 


Henry F. Luce 
C. S. GoRSLINE 
Cart F. Moti 

L. J. HrrscHMAN 
J. D. Broox 


Report of the Standing Committee on Maternal 
Health, Chairman, Dr. A. M. Campbell. 

THE Secretary: Mr. Speaker, on account of the 
absence of the Chairman I have the report in my 
hands. Is there any member of the committee here 
who would like to read this? 

THE SPEAKER: The members of that committee 
are Harold Mack, Harold Hurley, Norman Miller 
and Max Burnell. Are any members of that com- 
mittee present? Dr. Corbus, you may read the 
report for that committee. 


The Secretary read the report of the Committee 
on Maternal Health. 


REPORT OF COMMITTEE ON MATERNAL 
HEALTH 


Your Committee on Maternal Health begs leave to sub- 
mit the following report: 

A committee, called the Birth Control Committee, which 
was appointed in 1932, made a report before the House 
of Delegates at the 1933 meeting of the Michigan State 
Medical Society. This committee recommended that the 
principles of contraception should be endorsed by the Medi- 
cal Profession of this state, and that a permanent commit- 
tee should be appointed to continue research and investiga- 
tion concerning birth control. 

This report was unanimously adopted by the House of 
Delegates, and at this same meeting your honorable body 
appointed a permanent committee and recommended that 
the name of the committee be changed to the Committee 
on Maternal Health, thereby making it possible to broaden 
the scope of its activities and to consider other questions 
relative to maternal health of equal, if not greater im- 
portance, than birth control. 

The committee, which was appointed by President George 
L. LeFevre, and reappointed by President Smith, was in- 
active in 1934 and made no report. 

The following is a summary of the committee’s activities 
during the present year and under the enlarged conception 
of its duties: 

Several meetings have been held in which the present 
status of birth control has been considered, and the con- 
clusion reached that a continuation of interest in the prac- 
tice of contraception is being manifested in the State of 
Michigan. 

Placing contraception entirely within control of the 
medical profession, and its endorsement by the House of 
Delegates of the American Medical Association are contem- 
plated objectives. It is hoped that the medical profession 
will present a solid front to the Congress of the United 
States, so that restrictive legislation will be removed, per- 
mitting competent physicians to advise and prescribe in 
matters of contraception with the same freedom that ob- 
tains in other branches of medicine. 

The committee feels that another important objective is 
to urge all physicians who assume the responsibility of giv- 
ing contraceptive advice, to inform themselves concerning 
the most approved and reliable methods. 

The committee authorized its chairman to send out a 
letter to the secretaries of nearly all the County Medical 
Societies in the state, offering to furnish medical speakers 
to such county societies that were desirous of being ad- 
dressed on the goon and technic of contraception. 
large number of replies were received asking for speakers 
to discuss the subject, and already a number of addresses 
‘ave been given and plans are being made for their continu- 
ition when the medical meetings resume in the autumn. 

The task of furnishing speakers has been made possible as 

result of the very hearty codperation of the Michigan Ma- 
‘ternal Health League. 

Contraception will form a part of the postgraduate courses 
which will commence on September 30. 

Realizing the propriety and necessity of studying other 
aportant problems of maternal health, your committee has 
“cen investigating the activities of various maternal health 
-Sanizations, and desires to report on the objectives of 
‘e Committee on Maternal Welfare, Incorporated. This 
‘ccent organization is an outcome of the Joint committee on 
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Maternal Health which was formed about fifteen years ago. 
Some of its purposes and objects were to urge on the med- 
ical profession a greater interest in the protection of mothers 
and their offspring during pregnancy and after confinement. 

It desired also to teach the principles and practices of 
general and personal hygiene and health to parents, and to 
raise the standards of the methods of training physicians 
and nurses and others dealing with maternal problems. 

The object of the American Committee, Incorporated, are 
stated to be as follows: 

a. To elevate the standard of maternity services rendered 
and thereby safeguarding the health of the mother by 
° oe of infection following abortions and child- 

irth. 

b. To increase the number of full term pregnancies by 
decreasing sterility, and by reducing the number of 
abortions and premature labors. 

c. To strive for more and better maternal care during 
the prenatal, intrapartum and postnatal periods. 

d. To accentuate the fact that the welfare of the infant 
and child depends upon the welfare of the mother, and 
that on both, depends the welfare of the community. 

e. To encourage leadership and codperation and interest 
of the medical profession in better obstetrics. 

This organization consists of selected representatives from 
the following organizations: American Child Health As- 
sociation, American Gynecological Society, American Associa- 
tion of Obstetricians, Gynecologists and Abdominal Sur- 
geons, Sections on Obstetrics, American Medical Association, 
Central Association of Obstetrics and Gynecology, New 
England Obstetrical and Gynecological Society, American 
Public Health Association, Maternity Center of New York, 
Southern Medical Association, Pacific Coast Society of 
Obstetrics and Gynecology, Chicago Maternity Center, Cana- 
dian Medical Association, Federal Children’s Bureau of the 
United States Department of Labor. 

Your committee most heartily endorses the objectives of 
the American Committee of Maternal Welfare, Incorporated. 
and recommends that the president of each County Medical 
Society in Michigan appoint a permanent Committee on 
Maternal Health whose duty it will be to codnerate with 
the State Committee on Maternal Health, and with the 
American Committee on Maternal Welfare. Incorporated, 
with the purpose of elevating the standards of maternal care 
in each community so that local conditions and problems 
can be studied in full. 

Your committee believes that if the medical profession 
follows the above plan of dovetailing County. State, and 
National organizations, for the purpose of elevating the 
standards of maternal care, that it will be of inestimable 
berefit, and that it will present a challenge that will stimu- 
late all physicians who do maternity work to improve the 
quality of their services. 

We have examined the “Proposed Plans for Further De- 
velopment of Maternal and Child Health Programs,” adopted 
by the State and Territorial Health Officers in Washington, 
June 19, 1935. This program outlines the standards for 
officers and personnel and plans for local and state organ- 
izations. Inasmuch as this is based on, and dependent 
on, material included in the report to the Committee on 
Economic Security, we have no recommendations to make. 

Respectfully submitted, 

Dr. ALEXANDER M. CaMpBELL, Chairman 
Dr. Max Burne. 

Dr. Harotp L. Hurtey 

Dr. Harorp C. Mack 

Dr. NorMan MILLER 


THE SPEAKER: The report of the Committee on 
Maternal Welfare will be referred to the Reference 
Committee on Standing Committee Reports. 

The Cancer Committee, Osborne A. Brines, Chair- 
man. The attention of the Reference Committee is 
called to the published report in the handbook, from 
which they may draft their report. 


REPORT OF THE CANCER COMMITTEE 


(For text of this report see JourNaL Michigan 
State Medical Society, September, 1935, page 568.) 


Next is the report of the Economics Committee. 
Dr. W. H. Marshall, Chairman. 


Dr. W. H. Marswatt (Genesee County): Mr. 
Speaker and Members of the House of Delegates: 
It is now ten minutes of six. You have had three 
long hours of listening to various reports. It will 
take an hour and a half to present the very impor- 
tant findings of our committee and subcommittee, 
and I would suggest that you postpone this report 
until the evening session. 

Dr. Bastt L. Connetty (Wayne): I move that 
we recess until eight o’clock. 





712 PROCEEDINGS—SEVENTIETH ANNUAL MEETING 


Dr. W. C. Etter (Berrien): I amend it to 7:30. 

Dr. Roy H. Hotmes (Muskegon): I further 
amend it to make it 7 o'clock. (Seconded.) 

THE SPEAKER: You are moving a substitution of 
7 o'clock. Those in favor of the hour of 7 o’clock 
say “aye,” those opposed say “no.” The “ayes” ap- 
pear to have it; the “ayes” have it. 

The motion now is that this House recess until 
7:00 p.m. Those in favor say “aye,” opposed “no.” 
It is carried. 

The meeting recessed at 5:50 p. m., to reconvene 
at 7:00 p. m. 





Monday Evening Session 
September 23, 1935 


The meeting of the House of Delegates recon- 
vened at 7:00 p. m., the Speaker, Dr. Henry A. Luce, 
presiding. 

The Chairman of the Credentials Committee re- 
ported a quorum not present, whereupon the Speaker 
declared a recess of fifteen minutes and called the 
House to order at 7:15. 

THE SpeAKER: Dr. Switzer of the Credentials 
Committee, have you a report? 

Dr. L. W. Switzer (Mason): Mr. Speaker, the 
Credentials Committee report 72 delegates registered. 
They further recommend that Dr. Harkness, of 
Barry County, be seated in the absence of their 
regular delegate. He says that he has been appoint- 
ed in the delegate’s place. 


THE SPEAKER: What do you wish to do with the 
supplementary report with reference to the seating 
of Dr. Harkness, who did not bring credentials from 
his county society but certifies on his word that he 
was a duly accredited delegate from his county? 

Dr. A. E. Sticktey (Ottawa): I move he be 
seated. 

The motion was seconded and carried. 

THe SPEAKER: ‘The Credentials Committee will 
kindly turn over the roll slips to the Secretary, Dr. 
Corbus. 

The following delegates and alternates were pres- 
ent: 


Alpena County—F. J. O’Donnell. 

Barry County—R. B. Harkness. 

Bay-Arenac-Iosco—L. F. Foster. 

Berrien County—W. C. Ellet. 

Branch County—R. L. Wade. 

Calhoun County—C. S. Gorsline. 

Cass County—W. C. McCutcheon and S. Martin Tweebie. 

Chippewa-Mackinac—F. C. Bandy. 

Clinton County—Dean W. Hart. 

Delta County—J. J. Walch. 

Dickinson-Iron—E. M. Libby. 

Eaton—A. G. Sheets. 

Genesee County—C. F. Moll, F. E. Reeder and George 
Curry. 

Grand Traverse-Leclanau—E. F. Sladek. 

Gratiot-Isabella-Clare—William Barstow. 

Houghton-Keweenaw-Baraga—Alfred LaBine. 

Huron-Sanilac County—D. D. McNaughton. 

Ingham—L. G. Christian, Karl Brucker and H. A. Miller. 

Ionia-Montcalm—J. J. McCann. 

Jackson—James O’Meara and Philip Riley. 

Kalamazoo-Allegan-Van Buren—F. T. Andrews and R. G. 


Cook. 

Kent County—C. F. Snapp, A. V. Wenger, J. D. Brook, 

and Leon Sevey. 
Lapeer County—D. J. O’Brien. 
Livingston County—Harry G. 
Luce County—R. E. Spinks. 
Manistee County—Kathryn Bryan. 
Marquette-Alger—Vivian Vandeventer. 
Mason—L. W. Switzer. 
Mecosta County—Gordon H. Yeo. 
Monroe County—D. C. Denman. 
Muskegon—Roy HH. Holmes. 
Newaygo County—Oscar D. Stryker. 
Northern Michigan—Fred C. Mayne. 
Oakland County—Frank Mercer. 
Otsego - Montmorency - Crawford - Oscoda - Roscommon - 
Ogemaw—C. R. Keyport. 
Ontonagon—C. F. Whiteshield. 
Ottawa—A. E. Stickley. 
A. R. Ernst and Ralph S. Jiroch. 


Huntington. 


Saginaw 
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St. Clair—A. L. Callery. 

Shiawassee County—I. W. 

Tuscola—O. G. Johnson. 

Washtenaw County—John Wessinger, Dean W. Myers 
and John Sundwall. 

Wayne County—M. H. Hoff T. K. Gruber, Louis J. 


‘ offman, 
Gariepy. John L. Chester, W. D. Barrett, R. C. Jamieson, 


Ralph H. Pino, L. O. Geib, Wm. J. Stapleton, Jr., Fred B. 
Burke, Stanley W. Insley, Basil L. Connelly, C. K. Hasley, 
Frank Kilroy, E. D. Spalding, L. J. Hirschman, J. M. Robb, 
J. E. Davis, George L. Woldblatt, C. L. Straith, and Robert 
A. MacArthur. 


THE SPEAKER: You remember at the last meeting 
of the House of Delegates a resolution was intro- 
duced into the House relative to the use of bar- 
bituric acids, with the recommendation that the stat- 
ute be changed to include the use of barbituric acid 
drugs under the same limitations as narcotics. A 
special committee was appointed on that by the 
Chairman, of which Dr. A. A. Hughes, Coroner of 
Wayne County, was made Chairman. Dr. Hughes is 
not present. Dr. Slemons was on that committee 
and he is not present. Dr. Schnoor of Grand Rapids 
was also on that same committee. That has not been 
reported in the form of a definite report, but Dr. 
Corbus has correspondence relative to that matter. 
I will introduce this matter as soon as the Creden- 
tials Committee has reported further. 

Dr. Switzer: Mr. Speaker, the Credentials Com- 
mittee reports a total of 45 delegates present and 
would like to ask a ruling as to whether a Councilor 
may serve as a delegate. In the absence of a dele- 
gate from Macomb County, the county society has 
appointed Dr. Baker to serve as a delegate. 

Dr. A. V. WENGER (Kent): A Councilor is con- 
stitutionally ineligible. 

THE SPEAKER: The Chair rules that in order to 
be eligible to a seat as a delegate in this House, the 
individual must be duly elected by his county society 
in conformity with that portion of the Constitution 
which reads as follows: 


Greene. 


“Article 4. House of Delegates. Section 2. Composition. 
The House of Delegates shall be composed of delegates 
elected by the component county societies.” 


And another section under the By-Laws, Section 3, 
Chapter 3, reading in part: 


“In case of emergency the House of Delegates may seat 
a duly accredited alternate from his county society.” 


And Section 4: 


“The officers of county societies shall certify to the State 
Secretary the names of the delegates and alternates who 
shall represent them at the annual meeting.’ 


In conformity with the Constitution and By-Laws 
it is the ruling of the Chair that unless an individual 
has been duly elected by the officers of his society 
to represent his county he cannot be seated. It is 
your privilege to appeal from that decision. Will 
the Chairman of the Credentials Committee state the 
specific instance? 

Dr. SWITzeEr: 
could not be present. The President of the Society 
wishes to appoint a delegate to take his place. 


THE SPEAKER: I will ask the Chairman of the 
Credentials Committee if this individual to whom 
the President refers was a duly elected delegate or 
alternate. 

‘ Dr. Switzer: Appointed and accredited by an of- 
cer. 

THE SPEAKER: ‘Then the status of this delegate, 
of this individual, who seeks a seat in the House of 
Delegates is that he has been appointed by the Pres- 
ident of his society to represent their society in the 
absence of the delegate. What is your pleasure, 
gentlemen? 

Dr. Switzer: That isn’t the whole question. Can 
a man hold two offices? 

THE SPEAKER: Yes, he can be a delegate. 

Dr. A. E. Sticktey (Ottawa): In view of the 
fact that the society cannot be represented because 


The delegate from Macomb County 
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some of the delegates were taken sick, or something 
came up they could not be here, it seems to me if 
the President of that society appoints someone that 
is good common sense. I think you could construe 
that he was accredited inasmuch as he was appoint- 
ed. I don’t know whether some of you know it, but 
a great many of the societies don’t meet very often 
and in cases like this I think that it ought to be up 
to the Credentials Committee. I make a motion that 
this delegate be seated inasmuch as he has been 
appointed by his President. 

Dr. Switzer: Mr. Speaker, your Credentials 
Committee simply asked for a ruling in this case. 


THE SPEAKER: The ruling of the Chair is that 
the Credentials Committee must conform to the Con- 
stitution and By-laws of this Society. 

Tue Secretary: Mr. Speaker, may I speak to 
this because I think that we have a precedent estab- 
lished when at one time a Councilor was also elected 
as delegate. The matter came up and we looked 
over our Constitution and could not find that there 
was anything in the Constitution which would pre- 
vent it. Nevertheless, the Council felt at that time 
that it was inadvisable and we requested the Coun- 
cilor to resign his office of delegate. Moreover, on 
that precedent, when Dr. Perry’s name came in as 
delegate, also a Councilor, I wrote him and said 
that the Council felt that he should not hold both 
offices. Now in an emergency you are dealing with 
something else again. There is nothing, however, 
in the Constitution to prevent a Councilor from 
also being a delegate. 

Dr. T. K. GruBer (Wayne): I should like to 
read Article 4, Section 3: “The officers of this So- 
ciety and the members of the Council shall be ex- 
officio members of the House of Delegates without 
power to vote.” 

Dr. J. L. CHester (Wayne): Would that mean 
that as a Councilor he could not vote, but as a dele- 
gate he could? 


THE SPEAKER: Dr. Ekelund of Pontiac has the 
floor as an officer of the Society. 

Or. EkeLtuNnpD: In the Councilor District compris- 
ing Oakland and Macomb we have supposedly three 
delegates, only one of whom is present. The matter 
of the election of a Councilor comes up at this meet- 
ing, and we feel that we should have one more rep- 
resentative at least from that Councilor District. 
There being only one other man eligible for that 
office, Dr. Baker being that man and he being also 
a Councilor, we see no other alternative except to 
seat him as a delegate at this time. 

Dr. L. J. HirscHMAN (Wayne): I believe this is 
an emergency, and I think that under the circum- 
stances explained by Dr. Ekelund I should like to 
appeal from the decision of the Chair in this mat- 
ter, and I ask the House to sustain me in that ap- 
peal so the county of Macomb can be properly rep- 
resented in this emergency. I think it is very clear 
and that they should be entitled to full representa- 
tion. I believe it is the spirit of this House that 
we want every county to be fully represented, and 
the situation is such that that would not be the 
case. I appeal from your decision, Mr. Speaker. 

THe SPEAKER: The decision of the Chair has 
been appealed from. The question now is on sus- 
taining the decision of the Chair. This is undebat- 
able until that point has been decided upon. 

Dr. A. V. WENGER (Kent): I remember the orig- 
inal draft of this section of this article, and I want 
to say that there is an insufficient printing of this 
Section 3. It was originally provided in the section 
that no officer of the state society could hold the 
office of delegate. That is not printed here. But in 
view of the fact that there is an emergency I want 
to support Dr. Hirschman’s appeal. 

THE SPEAKER: Those in favor of sustaining the 
decision of the Chair make it manifest by saying 
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“aye”; those opposed say “no.” The “noes” appear 
to have it; the “noes” have it. 

Dr. HirscHMAN: We established a precedent this 
afternoon by seating several men, four in number, 
who were certified by their county society but who 
were not in all cases elected by the county society. 
I think, therefore, it is in order now, if the Creden- 
tials Committee will recommend that this man be 
seated, that you seat him. 

Dr. Switzer: The Credentials Committee does so 
recommend. 

THE SPEAKER: I might say as a matter of ex- 
planation that the Credentials Committee accepted 
only those which were in writing this afternoon with 
a letter or telegram from their officers. 

Dr. Switzer: This is a letter from the President. 

THE SPEAKER: Which conforms to the afternoon 
ruling. The Chairman of the Credentials Committee 
recommends that Dr. Baker be seated as delegate 
from Macomb County. 

Dr. M. H. HorrMANN (Wayne): I merely want 
to call attention to this one fact, that if we are here- 
by breaking our own Constitution in seating this man 
illegally, that all of the actions of this body can be 
thrown out entirely, anything that we might do 
henceforth can constitutionally and legally be thrown 
out of order and all of our time here consumed may 
be entirely wasted. We are treading on a little dan- 
gerous ground. If this goes through I am certainly 
only too glad so we can then have certified five 
extra members from Wayne County. 

THE SPEAKER: Those in favor of the recommen- 
dation of the Chairman of the Credentials Commit- 
tee make it manifest by saying “aye,” those opposed 
say “no.” It is carried. Wayne will*now have seven 
more men. While waiting for the increase in mem- 
bership, I will ask the Secretary to read the report 
as given by this special committee on barbituric acid. 

THE SECRETARY: This is not, Mr. Speaker, a re- 
port, but is certain correspondence which has been 
given me by Dr. Slemons, who is a member of that 
committee. 

The Secretary read a number of letters pertaining 
to the subject. 

THE SPEAKER: Continuing the recessed order of 
business, the next report is that of the Chairman of 
the Committee on Economics, Dr. W. H. Marshall, 
Chairman. 


REPORT OF COMMITTEE ON ECONOMICS 


Dr. W. H. MarsHatt: In this momentous period 
of social reconstruction on which we have entered, 
socio-economic studies should have a leading place in 
the activities of every thoughtful man. It is es- 
pecially the duty of the educated physician to devote 
much thought to this subject, if we are to emerge 
from the confusion of political, economic and re- 
ligious thought which obtains today in the entire 
civilized world. We must realize that democracy 
will survive only if the majority of the people think 
intelligently. 

While the personnel of the Committee on Eco- 
nomics was not announced until January, a great 
deal of work has been done. We trust that the 
quality of our work will meet your approval, and 
also that you will have a clearer insight into some 
of the issues confronting the medical profession. 

First of all, we directed a survey of the efficiency 
of the postgraduate program which we advocated 
last year and which was tried out in an experimental 
way. The material after due analysis was submitted 
to a subcommittee consisting of Dr. C. G. Jennings, 
Dr. J. E. Davis, and Dr. R. D. McClure. We are 
greatly indebted to them for a critical review of 
this subject. We believe their conclusions and rec- 
ommendations to be sound and we trust that they 
will meet your approval. You have already received 
this report and no doubt have read it carefully. 
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Your committee approves of the recommendations of 
the subcommittee. 

At this time I will call on Dr. J. E. Davis of the 
committee to say a few words. 

Dr. J. E. Davis: Mr. Speaker, the report of the 
subcommittee on postgraduate medical education 
for general practitioners, as you know, is some forty 
pages long, and it is inappropriate to read any more 
than some of the conclusions and recommendations. 

Dr. J. E. Davis read the following Conclusions 
and Recommendations, Chapter IV of the report of 
the subcommittee. 


REPORT OF SUBCOMMITTEE ON POST- 
GRADUATE MEDICINE FOR GENERAL 
PRACTITIONERS 


Chapter IV. 
Conclusions and Recommendations 


While your committee concedes that postgraduate 


medical education is an activity in which all physi- 
cians should engage, the complete preceding report 
and the succeeding recommendations deal with the 
needs of the general practitioner. Without in any 
sense minimizing the problem of continued educa- 
tion for specialists, your committee believes that the 
“sreatest good for the greatest number’—among 
both the profession and the public—lies in efforts 
directed toward the improvement of general practice. 
In view of the brevity of the report, it is unneces- 
sary to present a detailed summary of the progres- 
sive experience and experiment in Michigan. The 
evidence presented is conclusive that your committee 
has before it the following primary consideration: 


How shall postgraduate education be 
stabilized as an integral and continual 
process in the professional life of the 
general practitioner? 


The word “education” means “a systematic devel- 
opment and cultivation.” Your committee believes 
that the instability and sporadic character of post- 
graduate medical education thus far has contributed 
in no small measure to the physician’s lack of inter- 
est. Desultory and superficial programs have char- 
acterized too many postgraduate educational at- 
tempts throughout the country and the result has 
been desultory and superficial interest. 

An educational institution is largely compounded 
from three elements: physical facilities, faculty, and 
students. Therefore, the development of postgrad- 
uate medicine as an educational institution must de- 
pend upon the attention to, the development of, and 
the success in balancing these elements. Looking 
toward postgraduate medical education as an eventual 
national institution, your committee’s recommenda- 
tions are centered upon the problems of physical fa- 
cilities, faculty and course, and students. 


Physical Facilities 


The experience of the past year has demonstrated 
the potential values of local teaching centers. The 
resources of the hospital with its excellent and 
abundant clinical material, as a center of medical 
education, have barely been tapped. The location 
of teaching centers, therefore, must be based upon 
the following general considerations: 


1. Availability of the center to the greatest num- 
ber of physicians within a radius of approxi- 
mately 50 miles. 
Adequacy of hospital facilities both with re- 
spect to lecture and demonstration rooms and 
clinical material. 


Exclusive of the major centers of medical educa- 
tion—Wayne and Washtenaw Counties—and with 
the above criteria in mind, your committee recom- 


tv 
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mends that teaching centers be continued in the ex- 
perimental communities—Grand Rapids, Flint and 
Battle Creek-Kalamazoo—and that other centers be 
established as soon as is compatible with sound 
progress. Two additional centers in the northern 
part of the Lower Peninsula should suffice for the 
needs of physicians practicing in that area. In es- 
tablishing these centers, it may be necessary to ex- 
tend the fifty mile radius because of the compara- 
tively small number of physicians practicing in 
sparsely populated counties. 


In the Upper Peninsula, sparsely populated coun- 
ties and widely distributed physicians make the 
choice of the location of centers especially difficult. 
Your committee recommends that, as early as pos- 
sible, a teaching center be established in the west- 
ern part of the Upper Peninsula because of the con- 
centration of physicians in that geographic area, and 
that further study be given to the problem presented 
by the eastern area. 


In making these recommendations your committee 
stresses the fact that while the suggested new cen- 
ters cannot expect to show numerical attendance re- 
sults equal to the already established centers, they 
will actually be fulfilling a need for postgraduate 
education much more acute than that in the more 
populous sections of the state. 


Faculty and Courses 


Nothing will so contribute to the stability of post- 
graduate education as a permanent faculty and a 
regular course of study. Your committee feels that 
these two factors are fundamental to the success and 
progress of any educational program. They constitute 
an application of the principles applied in pre-medical 
and in medical education. Failure to apply the prin- 
ciples probably accounts for the wide gap separat- 
ing undergraduate and postgraduate training and for 
the too evident lack of interest of medical faculties 
in the student who has completed the formal course 
of training. 


In order to accomplish the purpose of a permanent 
faculty, your: committee recommends that those 
charged with the duty of developing postgraduate 
education shall appoint a “Postgraduate Faculty” in- 
cluding professors, associate professors, assistant 
professors, instructors and special lecturers. Mem- 
bers of the faculty might be drawn from the med- 
ical schools of the University of Michigan and 
Wayne University as well as from the membership 
of the Michigan State Medical Society. Your com- 
mittee feels that it cannot stress too greatly the need 
of developing among the undergraduate faculty a 
greater feeling of responsibility for and. a routine 
participation in postgraduate teaching. 


Courses offered to the general practitioner should 
be in the form of a regular curriculum extending 
over a period of years. In making a decision con- 
cerning the curriculum it is necessary to apply some 
arbitrary judgments until the results of experience 
are available. Your committee, therefore, recom- 
mends the development of a five-year postgraduate 
curriculum with a reduction, for the present, from 
the eleven-day curriculum of the past year to an 
annual eight-day curriculum. The annual eight-day 
curriculum should not prove burdensome to present 
facilities and resources, and, as these improve, con- 
sideration may be given to necessary increases in the 
annual courses of study. 


In recommending a five-year or forty-day curricu- 
lum, your committee wishes to make clear the point 
that the program is not intended to complete the 
postgraduate training of the general practitioner.+ 





+The 


[ committee assumes the continuation of short  in- 
tensive 


courses for general practitioners at the teaching 


centers in Ann Arbor and Detroit. 
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It conceives the program as one to be completed at 
intervals of five years during the entire professional 
life of the physician from interneship to retirement. 
Accumulations of new knowledge are constantly oc- 
curring in practically all fields of medicine and, at 
frequent intervals, each physician should acquaint 
himself in a routine manner with the newer knowl- 
edge. In the preparation of the curriculum it is 
suggested that some attention be given to the inclu- 
sion of the basic sciences. To physicians in prac- 
tice these sciences assume a vitality and value far 
greater than those experienced during his pre- 
clinical training. 


Students 


The purpose of the postgraduate program is to 
transform every 
from a potential ‘to an actual student of the ad- 
vances in medicine. Playing important roles in this 
transformation are the foregoing recommendations 
dealing with facilities and faculty. 


It has been the custom for physicians who expend 
time and effort in acquiring special knowledge to ob- 
tain appropriate recognition from their colleagues 
and the public. The recognition takes the form of 
membership in a special organization and serves as 
a mark of accomplishment. That this form of rec- 
ognition exists is one of the finest tributes to the 
profession. 


Your committee recommends the application of the 
same principle of professional and public recogni- 
tion to the general practitioner. More specifically 
it is recommended that the Michigan State Medical 
Society grant “Honorary Fellowships” and ‘“Fellow- 
ships in Postgraduate Medicine” in accordance with 
requirements adopted, or, from time to time, 
changed by appropriate action. In order to accom- 
plish this purpose, your committee recommends such 
additions or changes in the constitution of the so- 
ciety as may be necessary. 


As a second measure-of recognition, your com- 
mittee recommends that the Michigan State Medical 
Society grant a “Certificate of Attendance in Post- 
graduate Medicine” to all general practitioners who 
complete the schedule of courses or an appropriate 
portion of the schedule or offer other acceptable evi- 
dence of postgraduate study during any one year. 
The “Certificates of Attendance” should serve as the 
basis for the appointment of members to Fellow- 
ships in Postgraduate Medicine. 


Your committee visualizes the application of these 
recommendations in the following manner: 


A general practitioner who completes 
a maximum of eight or a minimum of 
six days of the postgraduate curriculum 
would receive an annual Certificate of 
Attendance. In lieu of the work in the 
postgraduate curriculum, he might offer 
other evidence of formal postgraduate 
training which would entitle him to the 
certificate. 


Five Certificates of Attendance over a 
period of eight years would qualify the 
general practitioner for the Fellowships 
in Postgraduate Medicine, and twelve 
Certificates over a period of twenty years, 
to the “Honorary Fellowship.” 


By this method your committee visualizes an or- 
derly sequence of postgraduate education in the life 
of the physician from the first Certificate of Attend- 
ance to the Honorary Fellowship. The magnitude 
of the task is great but only through its accom- 
plishment will postgraduate medical education “be 


general practitioner in the state. 
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stabilized as an integral and continual process in the 
professional life of the general practitioner.” 
Respectfully submitted, 
C. G. Jennincs, M.D., Detroit 
J. E. Davis, M.D., Detroit 
R. D. McCrure, M.D., Detroit 


Subcommittee on Postgraduate Medical Education. 

THE SPEAKER: This portion of the Economic 
Committee’s report will be referred to the Reference 
Committee on Standing Committee Reports, Dr. Fos- 
ter, Chairman. 

Dr. Marshall, you may continue. 

Dr. MARSHALL: Our major task this year has 
been a detailed study of the medical phases of relief 
administration. In our summary, which you have 
already received, there is a brief outline of our 
methods of approach. The committee desires to ex- 
press its appreciation of the work of the subcommit- 
tee appointed to assist in the analysis of the mate- 
rial. At this time we will call upon Dr. Stanley 
Insley, Chairman of this group, to present a sum- 
mary of the study. 

Dr. STANLEY INSLEY: This is a report prepared 
by the state sub-committee on the FERA survey of 
relief medicine. 

Dr. Insley read the report as follows: 


REPORT OF THE SUBCOMMITTEE ON 
THE FERA SURVEY OF RELIEF 
MEDICINE 


Introduction 


Modern economics and social thought insist that 
necessary medical care is a basic necessity of life 
and is in the same category as housing, clothing, 
food, fuel, and light. 

This premise being true, it becomes an obligation 
of the communities and governments to supply medi- 
cal necessities when needed and upon the same basis 
as the other recognized necessities. A relief ap- 
plicant when cold is sheltered; so must the cure of 
disease be furnished. An applicant when hungry is 
fed; so must the relief of pain be provided. It is 
the humane practice of appropriate agencies to ac- 
cept an applicant’s word that he is cold, unsheltered 
or starving. His complaint of illness must likewise 
be honored. 

It is our next contention that the purveyors of 
medical necessities ought (from an administrative 
standpoint) to be treated in the same fashion as are 
the purveyors of other forms of relief. 

Medical relief is, after all, but one phase of the 
general relief problem. This indicates one funda- 
mental reason for holding medical relief under a 
general welfare organization. To place relief medi- 
cine under a new agency or the boards of health 
would be an absolute sacrifice of professional and 
business autonomy. 

For example—public health activities include sur- 
veys and partial regulation in the food industries. 
Boards of health, however, do not own, or adminis- 
ter the industry itself. We, as physicians, seek no 
more or no less than ordinary fair play and prefer 
to be treated as other private business individuals. 

Relief agencies have always purchased their re- 
quired non-medical necessities on the open market. 
Medical necessities should also be purchased by re- 
lief agencies in a similar business-like fashion—a 
decent quality at a fair figure if, as, and when 
needed. 


Survey Proper 


The FERA survey of medical services was made 
possible through governmental monies. It was ini- 
tiated, directed, and summarized by Nathan Si- 
nai, Dr.P.H. This gentleman should be cited for his 
intense interest in medical economics and for his 
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genuine concern over the personal welfare of physi- 
cians in general. It is an entirely unusual combina- 
tion in a man with essentially a non-medical train- 
ing. 

Dr. Sinai deals first with 1934 costs and amounts 
of services rendered. This is followed by certain 
suggestions as to costs and amounts of services to be 
rendered in the future. There are still further rec- 
ommendations as to what governmental agency 
should administer the future programs. 


It should be pointed out immediately that Dr. 
Sinai’s “cost” figures are in reality not “costs” as 
we understand the term. The figures simply denote 
the amount of monies expended by governmental 
agencies. His figures do not reflect the costs in- 
curred by the physicians or dentists who, in order 
to give necessary services, treated cases beyond the 
authorized limit of visits and beyond the procedure 
and types of illnesses allowed under the ERA rules 
and regulations. His summary of home and office 
calls made and special services rendered is for the 
same reasons an entirely inadequate record. The 
allied health professions and the proper welfare 
agencies should be acquainted with these glaring 
errors, so obviously overlooked. 


Sinai’s survey on so-called “costs” and “services” 
did, however, perform a most useful purpose. It 
brought out very graphically the wide range of serv- 
ices allowed under different local administrators. It 
showed the pinch-penny attitude and the narrow- 
minded lack of health-consciousness of certain inter- 
preters of Section Seven of FERA regulations. It 
also showed the liberal, broad-minded, and sensible 
health interpretations made, for example, in Oakland 
County. Incidentally, the county furnished a most 
beautiful example of a full-time medical director 
(an M.D.) working in excellent codperation with a 
relief administration and the health profession. The 
allied professions, the public, and the government 
seem satisfied in this community. 

Sinai’s survey next set up arbitrary standards for 
future services to be allowed. Two questions arose: 
Were we, as physicians, to countenance, endorse, or 
propose a program of admittedly low quality and 
restricted amounts of service? Next, were we, in 
our necessary role as business men, to compromise 
ourselves by offering an inferior article of doubtful 
quality and even of short measure? 


The Committee concluded that an average type of 
necessary home, office and hospital care, to be ren- 
dered, if, as, and when needed, would be most sat- 
isfactory to the physicians, the governments, and 
the public. 


Sinai’s suggested fee schedules for individual 
home, office and special services were next consid- 
ered. The Committee thoroughly recognized that, 
for statistical purposes, an arbitrary figure for home 
call, office call, or operation might have to be used. 
The figures for ordinary services as used by Dr. 
Sinai were approximately fifty per cent of the av- 
erage fee for similar services in average mass medi- 
cal practice. 


Physicians’ average fixed and variable overhead 
costs for average services per large unit of popula- 
tions is between forty and fifty per cent of the total 
fee charges. Now then, we are desirous to further 
the cause of relief from pain and cure of disease 
and we are also conscious of our obligations to the 
various governmental units. As a consequence, the 
Committee suggests a continuation of the theory of 
a fifty per cent fee schedule, which approaches very 
closely the costs to physicians for rendering medical 
service. The amounts suggested for home, office and 
night calls might well be tentatively accepted for the 
wholesome purpose of seeing a decent program ini- 
tiated. The individual amounts for individualized 
special services might also be tentatively accepted 
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and later confirmed or altered through codperation 
of state and local advisory boards. 

The Committee does not feel it incumbent upon 
itself to speak for the other allied health professions 
whether in regard to the amounts of past expendi- 
tures found, suggested future services, or proposed 
fees to be accepted. Any pronouncement upon our 
part would be tactless to say the least. We simply 
point out that under Dr. Sinai’s suggested new 
schedule most health groups will be working under 
a fifty per cent reduction of average total charges. 
(The theory of these deductions has been already 
referred to.) Hospitalization is an exception to this 
discount rule. Dentistry is another exception. Den- 
tal fees, per 1,000 relief population, are to be the 
lowest of all groups in relation to the total average 
charges in normal practice. On the other hand, Dr. 
Sinai’s suggested schedule represents a marked im- 
provement from the old dental program or lack of 
dental program of the FERA. 

Dr. Sinai’s survey suggests that a patient be al- 
lowed the privilege of selecting either a physician 
or dispensary as his family doctor. The members 
of this Committee, as practicing physicians, are ab- 
solutely opposed to this suggestion. The Commit- 
tee, as practicing physicians, knows the limitations of 
decent quality and also of other dangers inherent 
in the mass production of medical services through 
certain clinics. Numerous arguments which might 
be brought forth in support of our position are 
strengthened by the experiences gained in the actual 
rendering of the medical services. Any non-medical 
argument or position does not have this background. 
Finally, the National Administration, speaking 
through the FERA and Bulletin Number Seven, 
pledged itself to the maintenance of a personal pa- 
tient-family physician relationship. Subsidized clin- 
ics, competing with private physicians, would be a 
violation of that pledge. 

Dr. Sinai suggests the possible use of small reg- 
ular wage deductions from the work project labor- 
ers’ pay checks. The committee is unalterably op- 
posed to such a suggestion. 


Conclusions 


The Committee will confine its conclusions and 
recommendations to the broad aspects in the Sinai 
report, and to relief medicine to the relief client 
only, whether employable or unemployable. 

We summarize: 

1. Medical care is a basic necessity and must be 
made available to relief clients upon the same 
grounds as are other basic necessities. 

2. The payment for the rendering of medical ne- 
cessities must be made upon the same business-like 
basis as payment for the other basic necessities. 

3. A suggested program of medical relief should 
include the following features: 

(a) Ability to provide complete amounts and types 
of average necessary medical care if, as, and 
when needed. 

(b) Ability to provide and maintain a decent qual- 
ity of care. 

(c) Provision of sufficient monies to supply the 
amounts and quality of services indicated. 

(d) Absolute preservation of the personal patient- 
private physician relationship. 


Recommendations 


1. That the suggested fees for home, office and 
night calls, be tentatively accepted. 

2. That the State Medical Society appoint a com- 
mittee to interview physicians in various localities 
so as to ascertain average fees for special services. 

3. The average fees for special medical services, 
so determined, be used as a basis for a horizontal 
cut which may then be used as a satisfactory sched- 
ule to indigents only. 
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4. We suggest a tentative horizontal cut of 50 
per cent for these indigents only. 

5. Medical relief expenditures cannot be limited 
by an inflexible budget, subject to premature exhaus- 
tion, and therefore all medical relief expenditures 
should be based upon the actual rendering of a unit 
service, whether of ordinary or special character. 


6. The administration of medical relief should be 
directed through a state-wide organization. This or- 
ganization should be a division of a general relief 
agency with the administrative aid of a medical di- 
rector. The welfare agency should also have a pro- 
fessional advisory board, composed of physicians, 
dentists, pharmacists, nurses and hospital executives. 


7. The monies for medical relief should be fur- 
nished through State finances, aided where possible 
from county sources and subsidized, if necessary, by 
Federal contributions. 


8. A competent representation or committee of the 
Michigan State Medical Society should be appointed 
immediately and empowered to confer, and advise 
with the appropriate welfare officials so as to work 
out the proper administrative, technical, and distrib- 
utive machineries of these medical suggestions and 
recommendations. 


STANLEY W. INsLEy, Chairman 
Harotp A. MILLER 

T. K. GRUBER 

V. M. Moore. 


Tue SpeEAKER: This portion of the Economic 
Committee’s report will be referred to the Reference 
Committee on Standing Committee reports. 


Dr. MARSHALL: Your committee approves of the 
report of the subcommittee, but we would desire a 
full discussion of the following points: 


1. Is the budget, as presented, acceptable as a 
tentative schedule? 


2. What shall the method of administration be? 
Is the plan of the subcommittee entirely acceptable, 
that is, administration by the present welfare board? 


Or would a separate administrative agency be 
more desirable? 


Or should administration by a deputy adminis- 
trator of health under the State Department of 
Health be considered? 


3. Shall we recommend a uniform plan of medical 
relief in the state? Our study in ten counties leads 
us to the conclusion that administration by a uni- 
form method througout the state is highly desirable. 
We further recommend that a medical man be placed 
in charge of such a program. Such a physician 
should have the point-of view of the profession; 
he should see eye to eye with medical men in the 
problems of administration of medical relief. If 
Dr. R. G. Tuck is available, he embodies such a 
point of view and has, moreover, demonstrated ad- 
ministrative ability commensurate with the responsi- 
bilities of the office. 


4. Your committee recommends the continuance 
of the subcommittee to carry on the medical relief 
program in collaboration with the various state 
agencies. It would seem, also, that the personnel of 
the subcommittee might advisedly be increased as 
the scope of the work enlarges. The problems are 
apt to multiply and become more complicated and 
the committee might well have the status of a com- 
mission. 


5. With regard to a program of study for the 
Economics Committee for the year 1935-36, your 
committee recommends consideration by the House 
of Delegates of the following subjects: 

1. Group hospitalization. 


2. A detailed study of industrial medicine. 
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Group Hospitalization 


It is becoming manifest that the public as well as 
hospital administrators, from New York to Califor- 
nia, are becoming interested in group hospitalization 
or hospital insurance. Stated briefly, this plan offers 
hospitalization on a voluntary insurance basis to 
small salaried employees and wage earners. Begin- 
ning in Dallas, Texas, about five years ago, it has 
spread to many states and many cities are consider- 
ing plans at this tim®. In New York City, 100 hos- 
pitals have formed a non-profit Associated Hospital 
Services of New York. 

Group hospitalization is not operated for profit 
and if properly organized leaves hospital matters in 
hospital hands and medical matters in medical hands. 
Where it is in operation, physicians report prompter 
and more complete settlement of doctors’ bills. 

Already this question has become acute in parts of 
Michigan; therefore, we should be in a position to 
assume leadership in the organization of suitable 
plans. The Canadian Medical Association has re- 
cently issued a bulletin which deals very thoroughly 
with the subject. It is of interest to note that the 
Canadian Medical Association has also endorsed the 
movement. 

We recommend that the Committee on Economics 
be instructed to undertake a study of group hos- 
pitalization and that they be prepared to report 
within sixty days on the advantages and disadvan- 
tages of the various plans in operation. Such a re- 
port would require no field work, for there is an 
abundance of recent literature on the subject. 


Industrial Medicine 


The last twenty-five years have witnessed an eco- 
nomic transformation in Michigan. The rise of 
many new and varied industries has wrought pro- 
found changes in our social and economic life, and 
has given rise to many new problems affecting pro- 
ducer, consumer, worker, and doctor. 

The organized medical profession has shown little 
concern with this rapid evolution of industry and 
with the problems of industrial medicine. In the 
year when the Workmen’s Compensation Act was 
adopted, our medico-legal committee reported that 
there had been no legislation passed that would af- 
fect the physician. 

Probably it is not generally known that Governor 
Fitzgerald has appointed a commission to investi- 
gate the need for inclusion of occupational diseases 
under the Michigan Workmen’s Compensation Act. 
In view of this official step, the profession might 
well offer its codperation to the Governor’s Commis- 
sion in its work. 

The administration of medical service in industry 
has developed in a haphazard manner. Even some 
of our largest plants have medical departments that 
are planned with a singular lack of vision. The 
manufacturer, harassed by the endless problems 
created by the Workmen’s Compensation Law, has 
established plant medical departments without con- 
sulting our profession. As a result, blunders have 
been made costly alike to the manufacturer, the 
worker, and the doctor. Occasionally we become 
perturbed about a particularly vicious contract prac- 
tice and the expansion of medical practice by corpo- 
rations. 

The only way to see the problem of industrial 
medicine rightly is to see the whole of it. Industry 
will most certainly make increasing demands on 
medicine. We believe that we can offer more leader- 
ship than the manufacturer today cares to acknowl- 
edge. A thorough study of the situation should be 
made by the medical profession in codperation with 
the manufacturer and the laborer. There are in- 
numerable problems involved—scientific, economic, 
sociologic and ethical. 

Therefore, we recommend that the Committee on 
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Economics be instructed to devote one year to the 
study of these problems, in the hope that industrial 
medicine in Michigan may be elevated to a higher 
plane and its present objectionable features elim- 
inated. 
Respectfully submitted, 
Committee on Economics, 
W. H. MarsHati, Chairman. 


I wish to supplement this report with a few per- 
sonal remarks. For the fourth year I have come 
before you with a report on medical economics. It 
has become a habit. There is an old Greek say- 
ing—‘‘All habits are bad, good habits especially.” 
I agree with this viewpoint entirely. I wish to an- 
nounce that I can no longer continue in this work 
because of the efforts and sacrifices which it de- 
mands. The road to Mecca is very hard and very 
stony, and the worst of it all is that one never quite 
‘gets there after all. 

One thing I have learned—not to yield to the 
desire to exceed one’s program. There is a danger 
of spreading out our activities so that they are too 
thin. I am convinced that a Committee on Econom- 
ics can accomplish more by concentrating on one 
topic at a time and by analyzing it as efficiently as 
possible. 

I wish to thank those of you who have worked 
with me on committee work, the Council for its 
splendid support, and the House of Delegates for 
tolerance in listening to viewpoints that may have 
upset previous socio-economic ideas. 

THE SPEAKER: The complete report of Dr. 
Marshall is referred to the Reference Committee on 
Standing Committee Reports. 

The Speaker would like to announce to the mem- 
bership that you are to sign a slip with your name, 
which represents the roll call for this afternoon’s 
session. It is very important because that roll will 
be published in the JouRNAL, and that is the record 
that we were here. 

Tue Secretary: Mr. Speaker, at the request of 
President Smith as a demand from the Society at 
large, the Economics Committee appointed a sub- 
committee to consider the difficulties that confronted 
us in the passage of the new Afflicted Child Bill. 
That report of the Economics Subcommittee was 
sent to every member of the House of Delegates. 
It would seem that that perhaps ought to be re- 
ferred to the appropriate committee. 

Dr. MARSHALL: Gentlemen, it was only three or 
four weeks ago that President Smith wrote to me 
and asked us to send to you the status of the Af- 
flicted Child Act up to date. We endeavored to 
do so and you received that report. However, we 
have no recommendations to make. 

Dr. Marshall presented the report on the Present 
Status of the Care of Afflicted Children in Michigan. 


REPORT ON PRESENT STATUS OF THE 
CARE OF AFFLICTED CHILDREN 
IN MICHIGAN 


(For text of this report see October, 1935, Jour- 
NAL, page 636.) 





THE SPEAKER: The Speaker of the House will 
refer that portion of the report also to this Refer- 
ence Committee on Standing Committee reports. 

Dr. Switzer: Mr. Speaker, I would like a ruling 
from the Chair. The President of the Wayne Coun- 
ty Society has appointed and the Secretary has cer- 
tified the following men as delegates: J. E. Davis, 
C. F. Kuhn, E. E. Martmer, G. E. Woldblatt, and 
H. R. Carstens. Only one of these men, Dr. Davis, 
has presented his credentials to me, however. I 
would ask that Dr. Davis be seated. 

THE SPEAKER: For those who were not present 
earlier in the session, the matter of seating members 
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of the medical profession and accredited delegates 
at this meeting was discussed. The House of Dele- 
gates decided that any member of the medical pro- 
fession who came with a letter from the officers of 
his society stating that he was a representative of 
that society was entitled to a seat in the House of 
Delegates. That has been the ruling on similar 
cases. 

Dr. A. V. WENGER (Kent): I make a motion that 
Dr. Davis be seated. 

The motion was seconded and carried. 


THe SpeAKER: Is there any unfinished business 
from this afternoon’s session? 

We will now proceed with that part of the pro- 
gram under Resolutions and New Business. 

Dr. W. C. Ever (Berrien County): Mr. Speak- 
er, after that excellent committee report of the Leg- 
islative Committee this afternoon, several of us 
who were quite pleased thought that some resolu- 
tions should be drawn up in support of that com- 
mittee report. I have here these resolutions: 


Wuereas, The time-tried principles underlying the prac- 
pore of medicine are being attacked by powerful influences, 
an 

WueEreas, The medical profession is being forced to de- 
fend and fight for its tenets, in order to preserve good 
medical care for all the people, therefore be it 

REsoLvED, That the House of Delegates of the Michigan 
State Medical Society instruct the Legislative Committee to 
adopt a vigorous and continuing protective program organ- 
ized as follows: 

1. A definite program of action shall be established; all 
legislative bills and other proposals shall be prepared dur- 
ing the non-legislative year and approved by the Council. 

The program shall be integrated throughout al! coun- 
ty and district medical societies, which shall be stimulated 
to develop active legislative committees, working on the 
uniform policy adopted by the State Society. 

3. The chairman of the Legislative Committee of the 
State Society shall keep the chairmen of the legislative 
committees in all county and district medical societies in- 
formed of any legislation relating to medicine that is con- 
templated or in process of passage; the local chairman 
should, in turn, pass word along to the members of his 
committee. Each member of the Michigan Senate and 
House of Representatives in the particular county or dis- 
trict shall be covered by at least one physician, preferably 
the family physician. The key man shall contact the legis- 
lator frequently, become his friend, and give advice on leg- 
islation relating to medical practice. In advance of the 
biennial election, all candidates for offices which touch 
the practice of medicine shall be contacted and records of all 
such contacts and the viewpoint of each legislator shall be 
kept on file in the executive office of the State Society; 
and be it further 

ReEsoLveD, That an executive secretary be appointed im- 
mediately to codrdinate all these activities and institute new 
programs deemed requisite by the State Society. When 
necessary, he should be assisted by a legislative observer 
appointed by and under the guidance of the Legislative 
Committee. The appointment shall be ratified by the Coun- 
cil of the State Society. The work of this aide shall be 
arranged by the Executive Secretary, upon instructions of 
the Legislative Committee. 

RESOLVED, That the By-laws of the Michigan State 
Medical Society be amended to provide the following: that 
the Legislative Committee consist of seven members, five 
to be appointed as at present, the sixth member to be 
the President-Elect of the State Society, and the seventh 
member to_ be the Chairman of the Council of the State 
Society. The President of the State Society shall be a 
member ex officio. 

REsoLveD, That the Legislative Committee of the Michigan 
State Medical Society give due consideration to the follow- 
ing matters: 

(a) Basic science laws. : 

(b) Practice of medicine by corporations, insurance com- 

panies, and hospitals. 

(c) Integration of medicine. 


THE SPEAKER: Referred to the Reference Com- 
mittee on Resolutions, Dr. Insley, Chairman. 


Dr. Cryp—E Hastey (Wayne): I wish to present 
a resolution for the consideration of the House of 
Delegates. By way of introduction I should like to 
read a letter from our Editor. I think it is self- 
explanatory and will lead up to the resolution. 

My dear Doctor: A number of roentgenologists of the 
state have expressed themselves to the effect that roentgen- 


ology should receive recognition in the way of a section 
on x-ray and radium. Roentgenology, or radiology in its 
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broadest aspects of diagnosis and treatment, concerns every 
department of medicine and surgery and allied specialties. 
The idea is not that radiologists segregate themselves as a 
group and present papers that concern the group only, but 
to be of use to the entire field of medicine in various ways, 
among them witness the x-ray exhibit at the present annual 
meeting. 

The subject of x-ray and radium therapy is assuming 
such universal importance that an intelligent understanding 
of the scope and limitations concerns every practicing phy- 
sician even though he may not personally use either one 
of these agents. 

The detail of programs can be worked out by those 
most competent to do so. 7 

Recognition of radiology as a section of the Michigan 
State Medical Society would go a long way toward stimu- 
lating the most effective use of both radium and x-ray as 
therapeutic agents and the x-ray in diagnosis. 

Very truly yours, 
(Signed) J. H. Dempster. 


Now the resolution: 


Wuereas, Radiology as a specialty has assumed an im- 
portant place in all branches of medicine and surgery, both 
in diagnosis and treatment, and 

Wuereas, It is the desire of the members of the Michi- 
gan Association of Radiologists to form a section of Radi- 
ology, therefore be it 

RESOLVED, That the House of Delegates of the Michigan 
State Medical Society request the speaker to refer this 
resolution to the Committee on Resolutions to study the 
advisability of forming such a section, and to report back 
at the next session of the House of Delegates with its 
findings and recommendations. 


THE SPEAKER: Referred to the Reference Com- 
mittee on Resolutions. 


Dr. A. G. Sueets (Eaton) (Reading communi- 
cation) : 


_To the House of Delegates, Michigan State Medical So- 
ciety: The Eaton County Medical Society, now a member 
of the Third Councilor District comprised of Branch, Cal- 
houn, Eaton and St. Joseph Counties, because of the dis- 
advantage of their geographical location in relation to the 
rest of the Third Councilor District, and because of the 
more adjacent location of the Second Councilor District, 
comprised of Hillsdale, Jackson and Ingham counties, also 
because of the more intimate professional and social rela- 
tionships of the Eaton County Society’s membership with 
the membership of the profession in the Second Councilor 
District, therefore respectfully petition the honorable House 
of Delegates to take such steps as are necessary to ac- 
complish a transfer of the Eaton County Society from 
the Third to the Second Councilor District. 


THE SPEAKER: Referred to the Reference Com- 
mittee on Resolutions. 


mm FE. fF. SLADEK (Grand Traverse-Leelanau) 
(Reading communication) : 


To the House of Delegates, 1935 Annual Meeting of the 
Michigan State Medical Society: The physicians of Benzie 
County have no official recognition as a part of organized 
medicine, except as each one individually joins one of the 
established neighboring county medical societies. The Grand 
Traverse-Leelanau County Medical Society has extended 
to them an invitation to: become a part of organized medi- 
cine. A majority acceptance was received. Therefore be it 
_Resotvep, 1. That this House of Delegates grant permis- 
sion to the Secretary of the Michigan State Medical Society 
to so change the charter of the Grand Traverse-Leelanau 
County Medical Society so as to officially permit territorial 
inclusion of the physicians of Benzie County. 

2. That the name of the Grand Traverse-Leelanau Coun- 
ty Medical Society be changed to the Grand Traverse- 
Leelanau-Benzie County Medical Society. 


THE SPEAKER: Referred to the Reference Com- 
mittee on Resolutions. 


Dr. SLtapeK (Reading additional communication) : 


To the House of Delegates, 1935 Annual Meeting of the 
Michigan State Medical Society: Dr. Arthur S. Rowley 
of Traverse City, having attained the age of seventy years 
and having been in retirement from the active practice of 
medicine for the past two years, wishes to make applica- 
tion under Section 5, Article 3, of the Constitution of the 
Michigan State Medical Society for transfer to the retired 
members roster, to take effect in 1936. 

Dr. Rowley was a charter member of the Grand Tra- 
verse County Medical Society and its first president, and 
although his work has been confined to institutions he has 
always. had a great interest in the problems of the general 
practitioner, and should deserve this consideration. 
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THe SPEAKER: Referred to the Reference Com- 
mittee on Miscellaneous Reports, Dr. Andrews, 
Chairman. ; : 

Dr. Switzer: The Credentials Committee wishes 
a ruling on the admission of Dr. Henry Carstens, 
Dr. Woldblatt, Dr. Robert A. MacArthur and Dr. 
Claire Straith of Wayne County. 

Dr. J. M. Ross (Wayne): I move they be seated. 

The motion was seconded. 

Dr. Puitie Rey (Jackson): I would like to 
have Dr. Hirschman read that paragraph again. A 
little while ago they maintained it was an emergency. 
I don’t see any emergency now. ; 

Dr. Switzer: The emergency would be seating 
a Councilor as a delegate. The ruling would be in 
favor of those who had credentials signed by the 
President and the Secretary. The exception was the 
seating of a Councilor as delegate. 

Dr. L. J. HirscoMAN (Wayne): There was an 
emergency existing, not in the way in which the 
Chairman of the Credentials Committee indicated, 
however. I personally think that it is not good prac- 
tice to seat a Councilor as a delegate, with all due 
respect to my good friend Dr. Carstens and to 
Dr. Baker. _The emergency that I referred to was 
the fact that the Councilor district which was about 
to elect a new Councilor had so few representatives 
that it would not be fair for one or two delegates 
to select a Councilor. The emergency that I re- 
ferred to was the fact that that district should have 
full representation. With due respect to my friends 
in my own county I do not think such emergency 
exists. (Applause. ) 

Dr. STANLEY W. INsLEY (Wayne): How were 
the four members seated this afternoon? Was that 
an emergency measure or not? 

Dr. HirscHMAN: May I answer, inasmuch as I 
was guilty of moving that one of them be seated? 
That was an emergency because every one of those 
delegates represented counties that were represented 
by only one or two delegates; they were all small 
counties, and I don’t think any county of this state 
should go unrepresented if there is a man here who 
is duly accredited by his county officers to repre- 
sent them. I am sure that Wayne County is well 
represented, both in quantity and quality. 

Dr. J. M. Ross (Wayne): It withdraw my mo- 
tion. 

Dr. Switzer: One of these delegates, Dr. Davis, 
was seated. The other four had not yet handed me 
their credentials so they were not seated at that 
time. Now you refuse to seat the other four. 

Dr. I. W. Greene (Shiawassee County): I move 
that these doctors mentioned, with the exception of 
Dr. Carstens, be seated as delegates. 

Dr. Louts J. GArtepy (Wayne): I support that 
motion. 

THE SPEAKER: Is there any discussion? 

The question was called for. 

THE SPEAKER: Those in favor say “aye,” opposed 
“no.” It is carried. 

Dr. Roy H. Hormes (Muskegon County): I wish 
to introduce two short resolutions: 

Wuereas, The medical examination of applicants for life 
insurance is an important part of the work of practicing 
physicians, and ; : 

Wuereas, The activities of certain insurance companies 
and societies have been to the direction of basing the fee 
for medical examination on the type and amount of insur- 
ance requested, and 

Wuereas, This tends to lower the standard of practice, 
be it, therefore 

RESOLVED, That a committee of the House of Delegates 
be appointed with authority to rate the type and scope 
of each class of medical examination and publish such 


rating in the Michigan State Medical Journat for the 
information of the county society. 


THE SPEAKER: Referred to the Reference Com- 
mittee on Resolutions. ; 
Dr. Hotmes (Reading second resolution) : 





720 


Wuereas, The Crippled Children’s Commission apparently 
is, and has been, illegally taking funds which the legislature 
has designated to care for all afflicted indigent children and 
is using these funds for the care of orthopedic cases, leading 
to the neglect of other afflicted children, and . 

Wuereas, The Crippled Children’s Commission, through its 
executive secretary, has arbitrarily dictated to physicians of 
this state in matters which ethically should be decided only 
by the doctor and his patient, and ' 

Wuereas, There is a system of solicitation of patients by 
paid employees of the Crippled Children’s Commission and 
its allied societies, believed to be contrary to the ethics 
of the American Medical Association, be it 

RESOLVED, That a committee be appointed from the House 
of Delegates to investigate the activities of this Commission 
and those interested in these unethical procedures; this 
committee to report promptly to the Executive Council of 
the Michigan State Medical Society with recommendations. 


THE SPEAKER: Referred to the Reference Com- 
mittee on Resolutions. 

Dr. J. J. Watcu (Delta County): Copies of these 
proposed changes in the By-laws of the Michigan 
State Medical Society will be passed around so you 
can follow me as I read. 

The first part of this is new, but the proposed 
new Section 5 on down to 10 is old; No. 10 is new. 
On the second page you will note some of the pres- 
ent activities and the proposed new activities to be 
instituted. 


PROPOSED CHANGES IN BY-LAWS OF 
THE MICHIGAN STATE MEDICAL 
SOCIETY 


CHAPTER 4—DUTIES OF OFFICERS 


Proposed new Section 4. The Secretary, an active mem- 
ber of the Michigan State Medical Society, shall be elected 
by the House of Delegates to serve one year. He shall act 
in official capacity at the meeting of the House of Delegates, 
and in an advisory capacity at other times. The Secretary 
shall be a member of the Council ex-officio. 

Proposed new Section 5. The executive secretary, not 
necessarily a physician or member of the Michigan State 
Medical Society, shall be the custodian of all the records of 
the Society, shall conduct all the official correspondence of 
the Society at the direction of the House of Delegates, the 
Council, the Officers and the committees of the Society. He 
shall be the recording officer of the House of Delegates, 
the Council, Scientific Assembly and the General Meeting. 
He shall also discharge the following duties: 

1. Collect the annual membership dues and such other 
monies as may be due to the Society, keep membership 
records and issue membership certificates. 

. He shall make all required reports to the American 
Medical Association. 

3. He shall deposit all funds received in an approved 
depository and disburse them upon the order of the Coun- 
cil. The Council shall cause an annual audit of his accounts 
by a certified public accountant. He shall render an annual 
report to the Council reviewing the Society’s activities and 
imparting recommendations for the advancement of the So- 
ciety’s interest. 

4. He shall perform such other duties as the Council may 
direct. Under the direction of the Council he shall be the 
Business Manager of the JourNAL, performing all duties 
concerned with the issuance of that publication. 

5. He shall superintend all arrangements for the holding 
of all meetings in compliance with the Constitution and 
By-laws and the instructions of the Council. 

6. He shall send out all official notices of meetings, com- 
mittee appointments, certificates of election to office and 
special duties of committees. 

7. He shall receive and transmit to the House of Delegates 
and to the Council all committee and officers’ annual reports. 

8. He shall be elected by the Council and shall be re- 
munerated by a salary, the amount of which shall be fixed 
by the Council, and approved by the House of Delegates. 

He shall perform all such other secretarial duties that 
the interests of the Society demand. 

10. He shall institute and correlate all new activities, as 
approved by the Council, and shall work on the program of 
a state organization of professions interested in health, on 
county society integration, and on continuous information 
to the public concerning health matters. 

Proposed new Section 6. (This shall be the same as 
former Section 5, merely being renumbered.) 


PRESENT ACTIVITY AND PROPOSED NEW 
ACTIVITY OF MICHIGAN STATE 
MEDICAL SOCIETY 


A great many changes have been made in the past four 
years, many are in the process of making, and many will 
be completed in the next two or three years. It is asking 
too much of a part time medical secretary to be conversant 
constantly with the mass of new material being presented, 
and at the same time correlate it with the old. 
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To make for efficiency, a physician-secretary should be 
named as at present, his position to be of an advisory nature. 
In addition, an executive secretary should be appointed im- 
mediately to serve on a full-time basis. A business-like 
contract should be drawn and in readiness for such a posi- 
tion as no qualified individual, be he lay or medical, would 
consider the offer unless approached in this efficient manner. 
Nor would any individual who was not business man enough 
to demand such a contract be worthy of employment by the 
Michigan State Medical Society. 

New plans proposed for the integration of country and 
district medical societies would be for the best interest of 
the State Society and for physicians as a whole. The 
organization of allied professions interested in health prob- 
lems would be one of the finest moves to emanate from any 
society. 


Dr. C. F. Mott (Genesee): There is some con- 
flict there. It says the secretary shall be elected by 
the House of Delegates, and then paragraph 8 says 
he shall be elected by the Council and shall be re- 
munerated by a salary, the amount of which shall be 
fixed by the Council and approved by the House of 
Delegates. 


Dr. WatcH: That is the executive secretary; the 
other is the secretary. 


THE SPEAKER: The Chair would like to make a 
request of the House of Delegates. Under the pro- 
vision of the Constitution, at the present time we 
do not have a Committee on Constitution and By-law 
changes. It is within your power to make such a 
recommendation if you wish. The present committees 
are pretty well loaded with work, and it would seem 
to the Speaker that a committee of perhaps five to 
report on matters affecting By-laws which are in- 
troduced at this particular session which will be 
acted on tomorrow morning and become effective 
immediately might be a desirable committee to have. 

Dr. Kart BrRucKER (Ingham): I would move that 
the Speaker be empowered to appoint a committee 
of five members of the House of Delegates on 
Revision of the Constitution and By-laws. 


Dr. Louts J. GARIEPY (Wayne): I support that 
motion. 


THE SPEAKER: Is there any discussion? Those in 
favor say “aye,” opposed “no.” It is carried. The 
committee will consist of Brucker, Stapleton, Moll, 
Gariepy, and Walch. 


The Speaker would like to reverse a former de- 
cision of his own. There was one portion of a 
resolution introduced that had reference to the By- 
laws. He will reverse his former assignment and if 
the Secretary will assign that portion which had 
reference to By-laws to this new committee of which 
Dr. Brucker is Chairman, that will come under 
their work. 


Dr. DEAN W. Hart (Clinton): A resolution: 


WueEreas, There is now assessed against each member of 
the Michigan State Medical Society an annual medico-legal 
fee of about $2, and 

Wuereas, It has been definitely established that a vast 
majority of the members of the Michigan State Medical 
Society carry malpractice insurance policies with commercial 
insurance companies, and 

Wuereas, There seems to be urgent need for available 
funds for other more important functions of the Michigan 
State Medical Society, be it 

RESOLVED, That all or part of the medico-legal assessments 
be diverted to other uses of the Michigan State Medical So- 
ciety and that the activities of the Medico-Legal Committee 
be correspondingly curtailed. 


THE SPEAKER: Referred to the Reference Com- 
mittee on Resolutions. 


Dr. I. W. GREENE (Shiawassee): Resolution: 


WHEREAS, Under the present Constitution and By-laws 
of the Michigan State Medical Society it is impossible for a 
member of the House of Delegates to be elected as a gen- 
eral officer of the Society, therefore be it 

RESOLVED, That under Chapter 3, subsection (m) of the 
By-laws of the Michigan State Medical Society, the follow- 
ing words be deleted: ‘‘No delegate shall be eligible to the 
general offices of the Society hereby defined as President, 
President-Elect, Editor, Secretary and Treasurer, but may 
be eligible as Speaker or Vice Speaker of the House.” 




















NoveMser, 1935 


THe SPEAKER: Referred to the Reference Com- 
mittee on Revision of the Constitution and By-laws. 

Dr. F. T. Anprews' (Kalamazoo-Allegan-Van 
Buren): I would like to propose an amendment to 
Chapter 6, Section 2 of the By-Laws: “The Com- 
mittee on Legislation shall consist of seven mem- 
bers, the President-Elect of the State Medical So- 
ciety and the Chairman of the Council of the State 
Medical Society and five members to be appointed 
by the President for a term of two years and with 
the approval of the Council, excepting the first year 
when the President shall appoint two men for two 
years and two men for one year.” 

THE SPEAKER: Referred to the Reference Com- 
mittee on Revision of the Constitution and By-Laws. 

Are there any other resolutions? 

Tomorrow, in order to introduce new resolutions 
or new business, you must have the consent of two- 
thirds of the House of Delegates except matters 
brought by the Council. 

Dr. F. J. O’DonneL. (Alpena): Under what clas- 
sification will the local problems of medical societies 
put forth in a letter given to the delegate come? 
Will that come under new business? 

THE SPEAKER: I don’t catch what you mean. 

Dr. O’DoNNELL: Any local problems. 

THE SPEAKER: That can be introduced now. 

Dr. O’DonneLL: I haven't it in the form of a 
resolution. Will that be necessary? 

THE SPEAKER: No, introduce it. 

Dr. O’DoNNELL: We have a situation in Alpena 
and the surrounding counties which I think, and the 
members of the medical profession in Alpena think, 
is quite complex. We have about a twenty-five bed 
capacity hospital, managed by a lay board of citizens 
in the City of Alpena, and during the last three or 
four years an osteopath moved into our surrounding 
territory about thirty-five miles from Alpena, and 
does surgery in our hospital, and one member of our 
medical society assists him and consults with him. 
During the past year this osteopath has brought in 
another osteopath and placed him sixty miles from 
Alpena, and he in turn brings cases into our hospital 
in conjunction with his sponsor. 

Members of the medical profession practicing in 
the same community with these men have com- 
plained to county officials about their practicing 
medicine. They received a long letter from the 
President of the Michigan Osteopathic Society stat- 
ing the rulings of the Supreme Court showing that 
they have a legal right to practice medicine. We feel 
that there is a movement on the part of osteopaths 
to make very serious inroads on the legal practi- 
tioners of medicine in our community, and we are 
appealing to you as to’ what procedure to take to 
remedy the situation and respectfully ask your ad- 
vice. 

THE SPEAKER: That will be referred to the Ref- 
erence Committee on Reports of Special Committees, 
Dr. Phil Riley, Chairman. 

Dr. F. T. AnprEws (Kalamazoo): May I ask 
when an application for emeritus standing may be 
brought up? 


THE SPEAKER: It is customary that that matter 
of election to the standing of a member emeritus 
comes under elections. Will you call it to our atten- 
tion at that time. 

Dr. L. J. HirscHMAN (Wayne): I notice on page 
17 of the program that the third session is scheduled 
for nine o’clock tomorrow morning. We have loaded 
down the reference committees with a lot of work 
which must be done between now and nine o’clock 
tomorrow. One committee of which I happen to be 
a member has been called to meet at eight o'clock. 
The amount of work put on this committee is so 
great that it would be impossible to render a report 
by nine a. m. I merely call this to your attention 
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so that in calling the meeting tomorrow morning you 
will delay something the nine o’clock hour. 


THE SPEAKER: The time of the meeting tomorrow 
is subject to the decision of the House. In closing 
this evening session a motion to adjourn to a cer- 
tain time will be in order. 

Before you approach that point, however, the 
Speaker wishes it emphatically understood that if 
anyone has any resolution, new business, special com- 
mittee report, unfinished business, if the Council has 
any further report to make, if any officer of the So- 
ciety or the Secretary has any furhter report to 
make, it be made at this time. 

Dr. T. K. Gruner (Wayne): What is the length 
of the House of Delegates meeting? 


THE SPEAKER: The length of the House of Dele- 
gates meeting is determined by the House of Dele- 
gates. 

Dr. Gruser: It was my understanding that it was 
this afternoon, this evening, and tomorrow morning. 


THE SPEAKER: The House has the right to ad- 
journ from day to day. 

Dr. GruBerR: Might it be possible to extend that 
longer? I don’t believe, as Dr. Hirschman says, with 
all of the data that have been presented this evening, 
that these committees can possibly digest all that 
and report tomorrow morning. I would suggest that 
if there is a way of extending the time we do it. 


THE SPEAKER: It is entirely within the rights of 
this House to adjourn from day to day. 

Dr. Louis J. GArrepy (Wayne): I move that 
the committees who are to consider matters pro- 
ceed immediately and continue with their work until 
they have finished the same, and we meet tomor- 
row at nine o’clock as per schedule. 

The motion was seconded. 

Dr. A. V. WENGER (Kent): As a substitute I 
move we meet at ten o’clock tomorrow morning. 

Dr. W. C. Etter (Berrien): I second that. 

THE SPEAKER: You are substituting the hour of 
ten in place of nine. 

Dr. \WENGER: Yes. 

Dr. Gruser: I want either to substitute or amend 
the motion to meet at one o’clock tomorrow. 

“No!” from the Delegates. 

THE SPEAKER: The amendment is the substitu- 
tion of the hour of ten for the hour of nine. Those 
in favor of the hour of ten substituted for the hour 
of nine say “aye,” opposed “no.” It appears that 
the “ayes” have it, the “ayes” have it. A standing 
vote is called for. Those in favor of the ten o’clock 
hour instead of the nine o’clock hour stand and 
remain standing while the Secretary polls the House. 
Those opposed stand. 


THE SECRETARY: Forty-five in favor, 20 against. 

THE SPEAKER: The amendment is carried by a 
vote of 45 to 20. You are now voting on the main 
motion, which is to meet tomorrow morning at ten 
o'clock. Those in favor say “aye,” opposed “no.” 
It is carried. 

A motion was regularly made, seconded, and car- 
ried that the meeting adjourn, and the House ad- 
journed at 9:15 p. m. 


Tuesday Morning Session 
September 24, 1935 


The meeting of the House of Delegates was called 
to order at 10:00 a. m. by the Speaker, Dr. Henry 
A. Luce. 

THE SPEAKER: The hour of ten having arrived, 
the House will come to order. Will the Chairman 
of the Credentials Committee report. 

Dr. L. W. Switzer (Mason): The Credentials 
Committee report a quorum is not present. 
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THE SPEAKER: In the interval the Chair will 
introduce Mr. A. M. Smith, an associate member 
of the Wayne County Medical Society. 

Dr. Switzer: The Chairman of the Credentials 
Committee reports a total of 42 delegates accredited 
and seated, which constitutes a quorum. 

THE SeEcrRETARY: Mr. Speaker, I hold in my 
hand the accredited roll call of 42 delegates, which 
makes a quorum. 

THE SPEAKER: A quorum being present, the 
Speaker declares the third session of the House of 
Delegates now duly constituted. 


The following delegates and alternates were pres- 
ent at the session: 


Alpena County—F. J. O’Donnell. 
Barry County—Harkness. 
Bay-Arenac Iosco—L. F. Foster. 
Berrien County—W. C. Ellet. 
Branch County—R. L. Wade. 
Calhoun County—C. S. Gorsline and A. M. Giddings. 
Cass County—W. C. McCutcheon. 
Chippewa-Mackinac—F. C. Bandy. 

Clinton County—Dean W. Hart. 

Delta County—J. J. Walch. 

Dickinson-Iron—E. M. Libby. 

Eaton—A. G. Sheets. 

Genesee County-——C. F. Moll, F. E. Reeder and 

George Curry. 

Grand Traverse-Leelanau—E. F. Sladek. 

Gratiot-Isabella-Clare—William Barstow. 

Houghton-Keweenaw-Baraga—Alfred LaBine. 

Huron-Sanilac County—D. D. McNaughton. 

Ingham—L. G. Christian and Karl Brucker. 

Ionia-Montcalm—J. J. McCann. 

Jackson—James O’Meara and Philip Riley. 

Kalamazoo-Allegan-Van Buren—F. T. Andrews and 

R. G. Cook. 
Kent County—C. F. Snapp, A. V. Wenger and J. D. 
Brook. 

Lapeer County—D. J. O’Brien. 

Livingston County—Harry G. Huntington. 

Luce County—R. E. Spinks. 

Manistee County—Kathryn Bryan. 

Marquette-Alger—Vivian Vandeventer. 

Mason—L. W. Switzer. 

Mecosta County—Gordon H. Yeo. 

Monroe County—D. C. Denman. 

Muskegon—Roy H. Holmes. 

Newaygo County—Oscar D. Stryker. 

Northern Michigan—Fred C. Mayne. 

Oakland County—Frank Mercer. 

Otsego - Montmorency - Crawford - Oscoda - Roscommon - 

Ogemaw-—C. R. Keyport. 

Ontonagon—C. F. Whiteshield. 

Ottawa—A. E. Stickley. 

Saginaw—A. R. Ernst and Ralph S. Jiroch. 

St. Clair—A. L. Callery. 

Shiawassee County—I. W. Greene. 

Tuscola—O. G. Johnson. 

Washtenaw—Tohn Wessinger, Dean W. Myers and John 

Sundwall. 

Wayne County—-T. K. Gruber, Louis J. Gariepy, John L. 
Chester, W. D. Barrett, R. C. Jamieson, Ralph H. Pino, 
L. O. Geib, Wm. J. Stapleton, Jr., Stanley W. Insley, Basil 
L. Connelly, M. H. Hoffmann, R. V. Walker, C. K. Hasley, 
Frank Kilroy, W. L. Van Duzen, E. D. Spalding, L. J. 
Hirschman, J. M. Robb, J. E. Davis, George L. Woldblatt, 
Claire L. Straith and Robert A. MacArthur. 


Dr. Switzer: We report the addition of 12 dele- 
gates and ask that the following delegates be 
seated: Dr. Giddings of Calhoun County as alter- 
nate, by order of the President. 

THE SPEAKER: What is your pleasure with refer- 
ence to the qualifications of Dr. A. M. Giddings of 
Calhoun County, who is present by a letter from the 
President or Secretary of the society? 

Dr. JoHN WeEssINGER (Washtenaw) : 
that Dr. Giddings be seated. 

The motion was seconded by Dr. L. J. Gariepy, 
of Wayne, and carried. 

Dr. Switzer: Dr. J. D. Brook, delegate from 
Kent County, certified to by the President. ; 

THE SPEAKER: A telegram from the President 
of the Kent County Medical Society certifying Dr. 
J. D. Brook qualified as a delegate from Kent 
County. What is the pleasure of the House? 

Dr. R. V. WALKER (Wayne): I move Dr. Brook 
be seated. 

The motion was seconded by Dr. J. J. Walch, 
Delta, and carried. 


I move 
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THE SPEAKER: Will some member of the House ~ 
move that the slips which are now in the hands of 
the Secretary constitute the roll call of the House 
for this morning? 

Dr. L. J. GArtEpy (Wayne): I so move. 

The motion was seconded by Dr. W. D. Barrett, 
Wayne, and carried. 


REPORTS OF REFERENCE COMMITTEE 


THE SPEAKER: The first order of business is the 
reports of Reference Committees. Reference Com- 
mittee on Miscellaneous Reports, Dr. Andrews of 
Kalamazoo, Chairman. 

Dr. F. T. ANDREws: You don’t want a rereading 
of the resolution, do you? 

THE SPEAKER: You may refer to it by title. 

Dr. ANpDREWs: With regard to the resolution 
recommending the transfer of Dr. Arthur S. Rowley 
of Traverse City to the retired members roster, the 
Committee has conferred on this and moves its 
adoption as read. 

I so move. 

The motion was seconded by Dr. I. W. Greene, 
Shiawassee County, and carried unanimously. 

THE SPEAKER: You have elected Dr. Arthur S. 
Rowley of Traverse City to the rank of retired 
membership. 

THE SPEAKER: 
Andrews? 

Dr. ANDREWs: That completes the report. 

THE SPEAKER: Reference Committee on Officers’ 
Reports, Dr. Curry, Chairman. 

Dr. Gerorce Curry (Genesee County) : 
committee met with three members present. Your 
committee feels that Dr. Luce has made an ex- 
haustive and comprehensive analysis of the problems 
that control our Society, and it is our desire that 
every member of the House of Delegates and in 
our Society appreciate the efforts and time neces- 
sary for such a report. We agree with the etiology 
and the symptomatology and diagnosis and _ treat- 
ment of the private patient. as suggested by our 
Honorable Speaker of the House, and advise the 
adoption and endorsement in toto by the House 
of Delegates and every membeer of the State So- 
ciety individually of these recommendations. I 
move that the House of Delegates endorse every- 
thing contained in our Speaker’s report. 

THE Vice SPEAKER: What is your pleasure, gen- 
tlemen? , 

Dr. L. J. GArtEpy (Wayne) : 
tion. 

THe Vice SPEAKER: Any discussion? If not, 
ne in favor say “aye,” opposed “no.” It is car- 
ried. 

Dr. Curry: Next is the speech of our President, 
Dr. Smith. We are heartily in accord with every 
portion of President Richard Smith’s address and 
recommend its adoption. 

The motion was seconded by Dr. J. J. Walch, 
Delta, and carried. 

Dr. Curry: The report of Dr. Penberthy, our 
President-Elect. We also agree with everything 
contained in Dr. Penberthy’s address and_ heartily 
recommend, as suggested and advised by Dr. Pen- 
berthy, the correlation of the Council as represent- 
ing the Michigan State Medical Society with various 
outside agencies, both governmental and otherwise. 
By outside agencies we would like to suggest, and 
we mean, the Crippled Children’s Commission and 
various agencies in the field of preventive medicine. 

I move the adoption and endorsement of the 
principles contained in Dr. Penberthy’s address. 

The motion was seconded by Dr. J. E. Davis, 
Wayne, and carried. 


THE SPEAKER: Reference Committee on the Re- 


Have you any further report, Dr. 


Your 


I support the mo- 


port of the Council, Dr. C. S. Gorsline, Chairman, 
Calhoun County. 
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Dr. C. S. Gorstine: Mr. Speaker and Members 
of the House: Your Committee has reviewed the 
summarized report of the Council as presented by 
its Chairman, Dr. Powers. It is obviously impossi- 
ble in the short time available to review all of the 
several items of the Council’s activities as published 
in the JouRNAL from time to time. We have, there- 
fore, confined ourselves to a review of the sum- 
marized report. It appears to your Committee that 
this matter is of sufficient importance to warrant 
the appointment of a standing committee whose 
duty it shall be to rewiev the transactions of each 
meeting as recorded in the JourRNAL from time to 
time, in order that they may bring to the House of 
Delegates a report commensurate with the impor- 
tance of the continuing activities of the Council 
during the entire year. It is recommended that a 
solution to effect this committee’s appointment be 
introduced at this session of the House. 

Mr. Speaker, it may be out of order, but as I 
understand the matters coming up on these reports, 
it is impossible to get a resolution in before that 
time. We recommend a resolution to effect a stand- 
ing committee rather than a special committee that 
only has an hour or two to review a whole year’s 
work, which is the important part, which you have 
delegated to a Council to act for you about 363 
days of the year. 


THE SPEAKER: Mr. Chairman of the Committee, 
I think the delegates would like to have you go over 
that matter again to explain exactly what you mean. 
It is rather an important matter, and I wish you 
would give close atention, because at the conclusion 
of this, if the Chairman will move acceptance and 
adoption, then it becomes an action of the House. 

Dr. GorsLINE: To repeat, it appears to your 
committee that this matter is of sufficient importance 
to warrant the appointment of a standing committee 
whose duty it shall be to review the transactions of 
each meeting as recorded in the JouRNAL from time 
to time, in order that they may bring to the House 
of Delegates a report commensurate with the im- 
portance of the continuing activities of the Council 
during the entire year. 

That is the gist of our reason for it. 
the adoption of this portion of our report. 

The motion was seconded by Dr. R. V. Walker, 
Wayne County. 

Dr. GorsLinE: Acceptance and adoption. 

Dr. W. C. Etter (Barrien): Isn’t that a rather 
complicated affair if we get a committee to investi- 
gate everybody? After a bit we will have so many 
committees that it will be kind of unwieldly. The 
Council is supposed to publish its proceedings so 
that everybody may know what it is all about, and 
when we have our regular meetings if they do 
things that we don’t like we can tell them about it. 

Dr. GorsLtInE: Mr. Speaker, there are no more 

committees contemplated. It is merely to make a 
temporary committee a standing committee, that 
their work may be better digested. 
_ THe Speaker: Any further discussion? Those 
in favor of the motion say “aye,” opposed “no.” 
The Chair is in doubt. A standing vote is called 
ior. Those in favor will stand; those opposed. 
What is the count, Mr. Secretary? 


THE SecrRETARY: Forty in favor, 15 against. 


Tue SPEAKER: The motion is carried by a vote 
of y for and 15 against. The Committee may pro- 
ceed, 

Dr. GorstinE: The Chairman’s report is divided 
inder several headings. As to membership, finances, 
snd post-graduate education, we commend the work 
! the Council. The report as made concerning 
he JOURNAL is altogether favorable. However, your 
-ommittee has listened with considerable interest 

) certain proposed revisions of the By-laws rela- 


I move 
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tive to the employment of an Executive Secretary, 
and the powers and authority to be delegated to 
him, and we wish to go on record as opposed to 
any change which will in any way curtail, hamper 
or subsidize the work of Dr. Dempster as regards 
our JOURNAL. 

I move the acceptance and adoption of this por- 
tion of the report. 

The motion was seconded. 

Dr. L. J. GaArtepy (Wayne): Mr. Speaker, I 
wish that Dr. Gorsline would be requested to eluci- 
date a little on this. Just what is there in this 
proposal that is going to hamper Dr. Dempster? 

Dr. GorsLiIneE: Mr. Speaker, I was afraid that 
would come up. In the multitudinous resolutions 
and amendments to the Constitution and By-laws 
that were before the House last night I thought 
I saw a suggestion that inadvertently, probably, 
would cramp Dr. Dempster’s most magnificent work 
on our JouRNAL. I do not wish to see that, and the 
Committee thought it well to put this in, in order 
that when you come to consider your amendments 
looking toward the employment and vesting with 
powers of an executive secretary, you would not 
relegate Dr. Dempster to a secondary place in his 
official office as Editor of the JourNAL. That is the 
only thing we had in mind. We don’t know what 
is coming out of this amendment to the Constitution 
and By-laws, and it was merely to bring it to your 
attention now so that when you come to consider 
those amendments you will have it in mind. 

Dr. L. G. CuristrAN (Ingham): It appears to 
me that we are attempting to tie the hands of the 
officers who serve in the interim when the House 
of Delegates is not in session, in other. words, the 
Council. I don’t think there is anyone here who 
does not appreciate the work of Dr. Dempster, but 
if you are going to say that the Council or anybody 
else can do something to Dr. Dempster, then we 
can pass another one—in other words they will just 
have to work along. I don’t believe in tying their 
hands; I think it is wrong. I thoroughly appre- 
ciate the work of Dr. Dempster, but I do not be- 
lieve that this policy should not allow the Council 
to carry out its prerogatives. 

Dr. Gorstine: Mr. Speaker, I have accom- 
plished my purpose and I don’t care a hoot whether 
you adopt it or not. I called it to your attention, 
it will be on your minds when your amendments 
come up, and I don’t care whether you adopt it 
or not. 


Tue SpeAKER: Is there any further discussion? 

Dr. WitttAM Barstow (Gratiot-Isabella-Clare) : 
As I understood this resolution (I may be wrong) 
when it was read originally the idea was to have an 
executive secretary in Lansing, with an office there, 
a full-time man who would keep his finger on legis- 
lation and keep everybody posted, but under the 
direction of the Council, not to usurp the powers 
of the Council or Dr. Dempster, but that he would 
simply take the place of a paid lobbyist and would 
keep his finger on the pulse of the legislature and 
keep the various county societies informed of what 
was going on and organize them for action. That 
sort of man in that position I would heartily ap- 
prove of; I think that is one of the things that the 
Michigan State Medical Society has needed very 
badly for a good many years, and I am very much 
in favor of that kind of an executive secretary being 
elected. I think the Society needs him. 

THE SPEAKER: Is there any further discussion? 

The question was called for. 

THE SPEAKER: Those in favor say “aye,” those 
opposed say “no.” The motion is lost. 

Dr. GorsLinE: Mr. Speaker, the next item touched 
on in the report is medico-legal defense. The re- 
port of the Council stresses good county organiza- 
tion as one of the two main factors opposed to mal- 
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practice suits. Your Committee suggests that the 
Council investigate the possibilities for good that 
would result if every county organization retained 
at its own expense a legal adviser. 


THE SPEAKER: The Speaker would interpret that 
that is merely a suggestion and in the adoption of 
it you are not doing anything. 

Dr. GorstinE: I have accomplished, again, my 
purpose in bringing it before the attention of the 
House of Delegates. I move the adoption of this 
portion of the report. 

The motion was seconded by Dr. L. J. Gariepy, 
Wayne. 


Dr. C. F. WuiresHietp (Ontonagon): I would 
like to ask Dr. Gosline what a medical society 
would do, where there are just five or six members 
in the county, about hiring a lawyer. 


Dr. Gorstine: I think every local situation 
must be worked out on its own merits. In explana- 
tion of that, I will say that our attorney not only 
acts for us and gives us advice in the matter of 
malpractice suits, but in any matter where a legal 
question may be involved; on his retainer fee he is 
very glad to give us guidance so that we may avoid 
pitfalls in drawing up contracts, if any such are 
contemplated, and matters of that kind. I think 
with only five members they are so closely knit 
that if any one of them was to turn tail the others 
could probably handle him, but in the larger socie- 
ties I believe this is a safeguard. 


THe SpeAKER: Any further discussion? If not, 
those in favor say “aye,” those opposed say “no.” 
The Chair is again in doubt. Those in favor say 
“aye,” those opposed “no.” It is carried. 


Dr. GorstineE: As to economics and legislation, 
we feel that these subjects are receiving sufficient 
attention before this House without emphasizing 
their importance in this report. 

I move the adoption of this portion of the report. 


The motion was seconded by Dr. L. G. Christian, 
Ingham, and carried. 


Dr. GorstIneE: The final item in the Council’s 
report has to deal with the doubtful advisability of 
requesting federal funds for supplemental medical 
care to employees on work relief, as being a ges- 
ture toward further federal control and socialization 
of medical practice. We believe that this question 
is so controversial and so important as to deserve a 
free and full discussion by this House of Delegates, 
and it is offered here without comment. 


I might read that part of the Council’s report so 
you will understand what I am getting at. 


‘Representatives of the Council have from time to time 
met with the State Emergency Relief Commission with the 
result that many confusing and irritating problems were 
ironed out. Close contact has been kept with SERA through- 
out the year and our relations have been most satisfactory. 

““As the employables are taken from the relief roll, new 
problems of great concern present themselves. Without re- 
serves it is manifestly impossible for a family whose wage 
earner gets but fifty dollars a month to care for the emer- 
gency of sickness, and most of that burden will most cer- 
tainly be placed upon the physicians. There does not seem 
to be a disposition in the federal government to provide 
for this emergency. 

“We have recently received from the A.M.A. this tele- 
gram, signed by Olin West. It reads: ‘Information from 
Washington that it is intention of Administration to dis- 
continue all federal direct relief, including medical relief, 
on November 1, and that it is assumed by administration 
that state relief agencies will continue some medical relief 
financed from state funds. Hope to secure additional in- 
formation for transmission to state secretaries within day 
or two.’ 

“It has been proposed that representations be made urging 
the government to take over the medical care of these 
people, and your officers have sent a telegram to President 
Roosevelt to this effect. The low wage proposed would seem 
to justify this action. There are those, however, who might 
well raise the question’? (and this is what I am stopping on) 
“fas to whether, in asking aid of the federal government for 
this selected group of gainfully employed, we may not be 
quite officially proposing what in the past we have been 
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pleased to call state medicine. Your Council feels that this 
is a matter to be fully considered by this House of Dele- 
gates.” 


The recommendation of your committee is that we 
feel this question is so controversial and so impor- 
tant as to deserve a free and full discussion by this 
House of Delegates, and it is offered here without 
comment. 


Mr. Speaker, I move the adoption of this portion 
of the committee’s report. 

The motion was seconded by Dr. Gordon H. Yeo, 
Mecosta. 

THE SPEAKER: It is moved and supported that 
this portion of the report be adopted. 

I would like to ask the Chairman of that com- 
mittee if it is the intention of that committee that 
the discussion of that particular part be brought out 
in the adoption of your recommendation at this 
time. 

Dr. GorstInE: I don’t know where the proper 
time and place is. The final sentence of Dr. 
Powers’ report reads: “Your Council feels that 
this is a matter to be fully considered by this House 
of Delegates,” and I believe it well within the prov- 
ince of the delegates to decide when they shall take 
it up. If it is now, well and good. 


THE SPEAKER: The Chair would interpret that in 
this way. The manner in which he moves the adop- 
tion of that portion of the report precludes that 
discussion because the committee makes no recom- 
mendations. 

Dr. GorsLINE: Our inferred recommendation is 
that the House give it plenty. 


THE SPEAKER: If the Chairman of the commit- 
tee will withdraw that motion and make a motion 
either approving or disapproving, whichever he 
wants, then it can be put up for discussion. If 
you will recommend either the approval or the dis- 
approval of that section of the report, to-wit, that 
you favor the use of federal funds for this pur- 
pose, you can approach that discussion. 

Dr. L. J. HirscoMAN (Wayne): I move you, sir, 
that this report be adopted with the exception of the 
final paragraph, the discussion on this paragraph to 
be deferred until other reference committees have 
reported, as there are other reports related to the 
same subject and we can then discuss them all at 
once. 

The motion was seconded by Dr. J. M. Robb, 
Wayne, put to a vote, and carried. 


Dr. GorstinE: Is Dr. Hoffs in the House? He 
was the only member not present when we signed 
this report this morning, and if he is here and 
wishes to dissent I should like to hear from him 
now. If there is no dissent, the report is signed by 
the Reference Committee on the Report of the 
Council: Dr. Wade, Dr. Myers, Dr. Yeo, Dr. 
Gorsline. 


Mr. Speaker, I move the adoption of this report 
as a whole, with the exception of the last para- 
graph. 

THE SPEAKER: Which has already been done. 
Your Committee is discharged with honors. 

The Reference Committee on Reports of Special 
Committees, Dr. Phil Riley, Chairman. 

Dr. Putte RitEy (Jackson): On the question 
of this bill on barbituric acids which the State Med- 
ical Society sponsored last year, which was intro- 
duced by the Commissioner of Health, the Commit- 
tee feels that this bill should be reintroduced again 
this year, but instead of having the Commissioner of 
Health do it, we feel that the Legislative Committee 
of the State Society should do it. I move you that 
this bill be reintroduced next year through the 
Legislative Committee. 

The motion was seconded by Dr. F. T. Andrews, 
Kalamazoo, put to a vote, and carried. 
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Dr. Ritty: On the matter of the osteopaths at 
Alpena, brought up by Dr. O’Donnell, we have no 
direct resolution or motion to make in this regard. 

Dr. L. J. GArtreEpy (Wayne): Gentlemen, this a 
very serious problem. I don’t think it is the prob- 
lem of that county alone—it is a statewide prob- 
lem. This practice is being carried on in Detroit 
and in other counties. There is a law, as I under- 
stand it, which entitles the State Board of Regis- 
tration to revoke the license of any practitioner in 
Michigan who will consult with or help any osteo- 
path, chiropractor, or what-not, in his practice. If 
there is such a law as that we ought to see that 
it is endorsed. 


THE SPEAKER: Is any member of the State Reg- 
istration Board here? 


Dr. C. R. Keyport (Otsego-Montmorency-Craw- 
ford-Oscoda-Roscommon-Ogemaw): There is no 
law to that effect whereby the State Board of Regis- 
tration in Medicine can revoke the license of a man 
who consults with a chiropractor or osteopath or 
any other cultist. 


Dr. L. J. Gartepy (Wayne): I think the House 
of Delegates should take some action and make 
some regulation to disbar or disqualify the man 
from the state or county society who does that, 
and put some teeth in it, because they are grad- 
ually being drawn into our midst. I think at this 
time we should consider putting some teeth into a 
law for our own organization to disqualify these 
men who do that. 


Dr. W. C. Exrer (Berrien): Would it help the 
situation in Alpena and some of the other counties 
that have a similar problem if this House of Dele- 
gates or the State Society should write a letter of 
censure to these hospitals that are doing it? Would 
it carry any influence and would it check them any? 
That is just a question for discussion. 


Dr. F. J. O’Donnett (Alpena): Knowing the 
local situation as I do, I think if the Council of the 
Michigan State Medical Society and the Michigan 
State Board of Registration in Medicine would 
bring such a letter to the board of trustees of the 
Donald MacCrae Hospital at Alpena, it would help 
the situation. 

Dr. C. S. Gorstine (Calhoun): There is another 
angle from which to approach this thing—I think it 
is equally weak. That is to get the matter before 


the Secretary of the American Hospital Association. . 


While the American Hospital Association has no 
disciplinary powers other than those of recognition 
over the local hospitals, they are sometimes able to 
back up the profession in bringing pressure to bear. 
The fact remains, however, its board of trustees and 
its superintendent are laws unto themselves unless 
you can bring this outside pressure to bear. Dr. 
Caldwell is the Secretary of the American Hospital 
Association (I have had considerable correspondence 


_ him) and you might get some assistance from 
im. 


THE SPEAKER: This discussion, gentlemen, is 
valuable because each county society has its prob- 
lem, and our purpose is to help. the individual 
counties. 

Dr. L. J. HtrscoHMAN (Wayne): It seems to me 
before we are able to discuss this question intelli- 
gently, the Society should officially secure from the 
Attorney General a ruling as to what constitutes 
the practice of medicine, what constitutes the prac- 
tice of osteopathy, what constitutes the practice of 
chiropractic in the State of Michigan. He has given 
such rulings to individuals in various parts of the 
state, but we as the State Medical Society should 
have that officially and then we will know how to 
act. 

Dr. L. J. Gartepy (Wayne): I move that the 
House of Delegates authorize the expulsion from 
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the state and county society of any member who 
consults with or operates for an osteopath or 
chiropractor. 

Question: Would that include x-ray? 

Dr. Gartepy: No. The point I am getting at is 
that the Secretary of your State Society or the 
county society can’t do anything, you have to put 
some teeth in this, so I move that the House of 
Delegates authorize the expulsion from our state 
and county society of any member who consults 
with or operates for osteopaths or chiropractors. 

The motion was seconded by Dr. Oscar D. 
Stryker, Newaygo. 


THE SPEAKER: As a matter of information the 
Chair will ask the Secretary to read that portion of 
the ,Constitution or By-laws which refers to the ex- 
pulsion of a member by the Council. 


THE SeEcrETARY: “Each county society shall be 
the judge of the qualifications of its own members, 
but as such societies are the only portals to this 
society and to the American Medical Association, 
every reputable and legal practitioner of medicine 
shall be eligible to membership. He shall continue 
as a member provided he complies with the provi- 
sions of the Constitution and By-laws of his county 
society and of this society. In the event that his 
conduct, actions or professional labors reflect viola- 
tion of said provisions, and in the event of failure 
on the part of his county society to exercise dis- 
ciplinary action upon him, the council, after due 
notice and hearing, may cause his expulsion.” 

Dr. R. L. Wave (Branch): I think there is one 
thing that we are losing sight of here, and that is 
the patients. Suppose an osteopath brings to an 
institution a patient in a critical condition, who 
needs the attention of a surgeon or a good medical 
man. What are you going to do? Are you going 
to say, no, you can’t take care of that patient? 
That patient has some rights, too. I believe this is 
entirely too rigid and that we could make arrange- 
ments to take care of this situation without jeopard- 
izing the life of some patient. 


Dr. R. C. JAMirson (Wayne): I would like to 
suggest that Dr. Gariepy incorporate in his motion 
one word, that is the “habitual” practice for or 
with an osteopath. 


Dr. GartePpy: I accept that correction. 

Dr. Witt1AmM Barstow (Gratiot): I would like 
to bring up the same point this other doctor did. 
It seems to me that the motion does not quite fill 
the bill. I believe it is not right for us to refuse 
to operate patients simply because they have had a 
chiropractor, but that the point should be clarified 
and we should be permitted to operate these patients 
provided the osteopath turns them over. 


THE SPEAKER: Dr. Gariepy will kindly state his 
motion as he now wishes it. 

Dr. L. J. HirscoMAN (Wayne): This resolu- 
tion as it is intended is all right, but I believe it 
should be worded very, very carefully, and I am not 
sure that it is worded quite right at the present 
time. For instance, Dr. Gariepy lays great stress 
on the consulting with and operating for osteopaths. 
Does that mean, for instance, that an x-ray special- 
ist who is a consultant, does it mean a laboratory 
man who is practicing medicine, may be allowed to 
work for or with an osteopath, or is it limited to 
certain specialties in medicine who are to be dis- 
ciplined, while other specialties are not? If you are 
going to discipline the profession you must dis- 
cipline all of it, and that motion should be very 
explicit. 

I am inclined to think that we had better go a 
little slow in passing a resolution until we have it 
properly worded and know just exactly what we 
are doing. 

While I am on my feet I want again to reiterate 
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the fact that we want to be sure of our legal ground 
in so far as the definition of the practice of the 
various cults is concerned, and also we want to be 
sure that we know just exactly what the legal rights 
of the patient are when he seeks admission to a 
hospital. Now there are hospitals and hospitals; 
there are state and county and municipal hospitals, 
and there are private hospitals, and they are gov- 
erned differently. I want the society to be awfully 
sure and do the right thing, and I don’t know but 
that we had better refer this to a committee. I 
hate like the dickens to refer things to committees, 
and all that sort of thing, but I believe this is a 
very, very important matter and we may have to 
take legal advice in formulating a resolution which 
will be water-tight. 

I am not going to make any motion. I just want 
to leave that thought with you so it can be taken 
care of. 

Dr. W. C. Etter (Berrien): A point of order. 
Can a resolution be introduced at this time? 


THE SPEAKER: This is not a resolution. 
is a motion. 

Dr. Etter: It seems to me it has all the ear- 
marks of a resolution. It is asking this society to 
resolve to do something. 


THE SPEAKER: The Chair rules that it is a 
motion. 

Dr. RALtpH H. Pino (Wayne): It seems as 
though it might be good judgment on the part of 
Dr. Gdariepy to withdraw his motion and make a 
motion to have a committee appointed to study the 
problem for a year’s time in order that this may be 
done. After all, the time was when the homeo- 
paths and the allopaths fought this same way. A 
committee could handle it. It hasn’t got to be done 
today. 

Dr. F. J. O’DonNnELL (Alpena): In order to ex- 
pedite the matter, I should like to know to whom 
we could write or refer when we get into difficulties 
in the procedure. I think I have enough sugges- 
tions to start the procedure locally. 

Dr. L. J. Gartepy (Wayne): Mr. Speaker and 
gentlemen, you all remember a few years ago in 
Jackson when our beloved and deceased member 
Dr. Kiefer was asked while he was talking on the 
floor, “How about osteopaths? What are we going 
to do about that? They have a hospital in Detroit, 
they are operating, they are doing obstetrical work.” 
He said, “I don’t know what we can do about that. 
We will just have to let it go.” This is not a new 
subject. This is an irritating subject that has been 
with us right along. I don’t think we ought to put 
it off. The House of Delegates meets only once a 
year. A year from now the men who are getting 
their work through the osteopaths are going to be 
entrenched and not care what we do. It is time for 
us to do something if we are going to do anything 
at all, otherwise forget organized medicine. 

I will not withdraw the motion until you consider 
it and put it to a vote. The motion is: that the 
House of Delegates authorize the Council of the 
State Society to expel from the State Society any 
member who habitually consults with or operates 
for osteopaths or chiropractors or cultists. 

The motion was seconded by Dr. F. J. O’Donnell, 
Alpena. 

Dr. DEAN W. Hart (Clinton): I would like to 
know who is going to decide what is habitual. It 
seems to me that in a situation like that you can’t 
put in a word as loose as “habitual” because there 
is no way of telling what habitual is. 

Dr. Atrrep LABINE (Houghton-Keweenaw-Bar- 
aga): I think that this motion is a very dangerous 
yne, and it will involve us in trouble. Every county 
medical society has troubles of its own and deals 
with them in its own locality. If the members of 
this society feel that associating, we might say, 


This 
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with members of other cults is unethical, we have 
in our By-laws the right to consider that as un- 
ethical and then expel them from the medical so- 
ciety. I think that method can be taken right along 
without any necessity of voting on this motion. 


Dr. I. M. Greene (Shiawassee): I think Dr. 
LaBine has rather hit the crux of the situation. 
After all, we are supposed to be a democratic or- 
ganization and our county society is the first unit 
and should handle this situation. If they are un- 
able to do so it can be brought before the Council. 
It seems to me that this motion at least in intent 
is changing that section of the By-laws with regard 
to the expulsion of members, and I question whether 
we can make such a change as that in order to 
handle it through a reference committee. 


THE SPEAKER: Is there any further discus- 
sion? If not, those in favor say “aye,” contrary 
“no.” The motion is lost. 

Dr. T. K. Gruper (Wayne): Dr. Hirschman 


made a very good suggestion that I think might well 
be carried out; that is to contact the Attorney Gen- 
eral or an attorney and find out what the medical 
practice laws of Michigan actually are. I doubt 
very much if any person in this room actually knows 
what the rights and privileges of chiropractors, 
osteopaths, homeopaths, and all the other “paths” 
might happen to be. I therefore move you that the 
Council be instructed to find out and have a bro- 
chure printed telling the various members what the 
laws of Michigan are in regard to the practice of 
medicine. 

The motion was seconded by Dr. L. J. Gariepy, 
Wayne, and carried. 


THE SPEAKER: Chairman of the Reference Com- 
mittee on Resolutions. Dr. Insley, Chairman. 

Dr. STANLEY W. INSLEY (Wayne): There were 
a number of resolutions. The first one which we 
will bring up was proposed by Dr. Ellet and asks 
the House of Delegates to adopt a _ vigorous 
continuing and protective program, and to follow 
that up asking for the appointment of an execu- 
tive secretary to coordinate the various activities 
mentioned, and next to that the Legislative Com- 
mittee of the Michigan State Medical Society should 
give due consideration to the basic science laws, the 
practice of medicine by corporations, insurance. com- 
panies and hospitals, integration of medicine, and 
lastly, that the Legislative Committee of the Mich- 
igan State Medical Society be directed to give due 
consideration and study to the following matters and 
report to the next annual meeting of the House of 
Delegates. 


The wording of the entire resolution as presented 
by Dr. Ellet was not appreciably changed except by 
the addition in the last part that the Legislative 
Committee be directed to give consideration and 
study, and then to report to the next annual meet- 
ing of the House of Delegates. 

We recommend the acceptance and adoption of 
the resolution as follows: 


WuereEas, The time-tried principles underlying the prac- 
tice of medicine are being attacked by powerful influences, 


and 

WHEREAS, The medical profession is being forced to de- 
fend and fight for its tenets, in order to preserve good 
medical care for all the people, therefore be it 

RESOLVED, That the House of Delegates of the Michigan 
State Medical Society instruct the Legislative Committee to 
adopt a vigorous and continuing protective program organized 
as follows: 

1. A definite program of action shall be established; all 
legislative bills and other proposals shall be prepared during 
the non-legislative year and approved by the Council. 

2. The program shall be integrated througout all county 
and district medical societies, which shall be stimulated to 
develop active legislative committees, working on the uniform 
policy adopted by the state society. 

3. The chairman of the Legislative Committee of the state 
society shall keep the chairmen of the legislative committees 
in all county and district medical societies informed of 
any legislation relating to medicine that is contemplated or 
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in process of passage; the local chairman should in turn pass 
word along to the members of his committee. Each mem- 
ber of the Michigan Senate and House of Representatives in 
the particular county or district shall be covered by at 
least one es geicr preferably the family physician. The 
key man shall contact the legislator frequently, become his 
friend, and give advice on legislation relating to medical 
practice. 

In advance of the biennial election, all candidates for 
offices which touch the practice of medicine shall be con- 
tacted and records of all such contacts and the viewpoint 
of each legislator shall be kept on file in the executive 
offices of the state society, and be it further 

RESOLVED, That an executive secretary be appointed im- 
mediately to codrdinate all these activities and institute new 
programs deemed requisite by the state society. When nec- 
essary, he should be assisted by a legislative observer ap- 
pointed by and under the guidance of the Legislative Com- 
mittee. The appointment shall be ratified by the Council 
of the state society. The work of this aide shall be arranged 
by the executive secretary, upon instructions of the Legis- 
lative Committee. 

RESOLVED, That the Legislative Committee of the Michigan 
State Medical Society be directed to give due consideration 
and study to the following matters and report to the next 
meeting of the House of Delegates: 

(a) Basic science laws. 

(b) Practice of medicine by corporations, insurance com- 
panies, and hospitals. 

(c) Integration of medicine. 


I move the adoption. 

THE SpeEAKER: At this point the Chair would 
like to interrupt and say that he has received a com- 
munication to the effect that your attention should 
be called to the fact that perhaps you might wish to 
discuss the report of the Committee on Resolution 
in executive meeting. 

Dr. A. G. SHEETS (Eaton): Inasmuch as the re- 
port of the Legislative Committee touches upon 
these matters, it would seem as though this report 
is just a little untimely, that the report on the 
Legislative Committee’s report should be given first 
and that would obviate the necessity of going over 
the same ground two or three times. These resolu- 
tions seem to have been introduced in harmony and 
in keeping with this report, and so the report should 
be read first. I simply recommend or suggest to 
you that you have this report read first, after which 
this matter can be presented. 


THE SPEAKER: If I hear no objection, the Chair 
will rule that it is the wish of the House that the 
Reference Committee on Resolutions report after 
the Reference Committee on Standing Committee 
Reports. It is so ruled. That is for your entire 
report. 

The next order of business is the report of the 
Reference Committee on the Economic Committee’s 
Report. 

Dr. F. T. ANDREws (Kalamazoo): I move we go 
into executive session. 

The motion was seconded by Dr. J. D. Brook, 
Kent, and carried. 


Executive Session 


THE SPEAKER: I will now declare this House 
constituted in executive session. The individuals 
appointed yesterday will again serve in the same 
capacity, including the Sergeant-at-Arms. 

Dr. I. W. GREENE (Shiawassee): Is it your rul- 
ing that conditions in this executive session be the 
same as yesterday and that other members in good 
standing in the state society be allowed to remain? 


_ THE SPEAKER: Unless the Chair hears some ob- 
jection the ruling that prevailed yesterday will pre- 
vail today. That included members of the Michigan 
State Medical Society in good standing, and the 
executive secretary of the Wayne County Medical 
Society. 

Dr. J. M. Ross (Wayne): Does that exclude 
Mr. Smith? 

THE SPEAKER: I know Mr. Smith very well per- 
sonally and he told me that if he was told not to 
release anything until he was told to do it he 
wouldn’t do it, but he felt that the House would 
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appreciate it if he went out and there would be a 
little better feeling about discussing matters. 

THE SECRETARY: The House has been polled and 
all here are accredited and entitled to attend this 
meeting. 


REPORTS OF REFERENCE COMMITTEE 


THE SPEAKER: The Chairman of the Reference 
Committee on Standing Committee Reports, Dr. 
Foster. 

Dr. L. F. Foster (Bay-Arenac-Iosco): Mr. 
Speaker and Members of the House of Delegates: 
In order to expedite the work of this committee 
we were able, due to the size of it, to break it 
down into a number of subcommittees and thereby 
succeeded in covering the ground that was allotted 
to us to cover. These subcommittees have surveyed 
carefully and analyzed these reports, and then they 
have been concurred in, in their reports, by the com- 
mittee as a whole. At this time, with your per- 
mission, I shall call upon various members of this 
committee to present the reports of the several sub- 
committees. 

First is the report of the Cancer Committee, 
which will be presented by Dr. Gruber. 

Dr. T. K. GruBer (Wayne): You will find the 
report of theCancer Committee in the handbook. 
(See page 568, September, 1935, JourNAL.) 

Following is our report: 

To the House of Delegates, 
Michigan State Medical Society. 

The report of the Cancer Committee reveals 
much conscientious work and unusual progress. The 
Committee is to be especially commended upon its 
educational program, both through lectures to nu- 
merous high schools and parent-teacher groups and 
through weekly articles in the press. 

We recommend that the report be accepted and 
adopted in its entirety and that the committee be 
continued. 

Respectfully submitted, 
Cart Snapp, M.D. 
T. K. Gruser, M.D. 
September 24, 1935. 


Dr. Foster: I move that the report of the sub- 
committee on the Report of the Cancer Committee 
be received and the educational provisions be con- 
tinued and studied and the Committee be given a 
vote of thanks for their work. 

THE SPEAHER: When you receive it you adopt it. 

The motion was seconded by Dr. John Sunde- 
wall, Washtenaw, put to a vote and carried. 

Dr. Foster: The report of the subcommittee on 
the report of the Preventive Medicine Committee, 
Dr. Callery. 

Dr. A. L. Cattery (St. Clair): Mr. Speaker and 
Members of the House of Delegates: The report 
of the Preventive Medicine Committee is also 
printed in full in the official program. We wish to 
call special attention to that part of the report 
which recommends intensive residence courses at 
Herman Kiefer Hospital, Detroit, for which those 
attending may receive university credits. This fits 
in with the report of the Committee on Post- 
graduat Education. We recommend it for your 
consideration. 

The recommendation of the committee for co- 
operation with the Michigan Tuberculosis Society 
and the Michigan Department of Health and the 
set-up of the plan adopted by the Michigan Tuber- 
culosis Society and the Council of the State Medical 
Association as given in the report should be stressed 
for your very earnest consideration and codpera- 
tion. 

The committee again urges the hiring of a full- 
time medical codrdinator to carry out the program 
of the Preventive Medicine Committee as sug- 
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gested in the annual report and accepted by the last 
meeting of the House of Delegates, when, as and 
if funds are available for such purpose. 


Dr. Foster: At this time I would like to ask for 
a ruling on the words “receive,” “adopt,” and “ac- 
cept.” We very specifically wish some of these re- 


ports simply to be received, as it were filed. Others 
contain certain items that we wish adopted and ac- 
cepted, and in the last case the motion to receive 
that report was simply to file it. 

THE SPEAKER: When you have a report read it 
is received. When a report is accepted you also 
adopt it. It is the desire of the chairman that this 
portion of the report which was just submitted by 
the Cancer Committee be only acted upon as if it 
were received, which was done when you read it. 
The Secretary is shaking his head. 

Dr. Foster: Mr. Speaker, the point that we are 
trying to get at is that you furnish us with some 
words which will suit the situation. Some of these 
reports contain items that we wish accepted or 
adopted, which makes it incumbent upon somebody 
to carry out those provisions; in other cases that is 
not our idea and we only want the report filed. 

THE SPEAKER: The Chair will rule and recom- 
mend to those who make motions that you use both 
words and that you say: “I move the acceptance 
and adoption of this report.” There is no way of 
getting around that. Do I stand corrected? 


Dr. Foster: Yes and no. Some of these reports - 


contain nothing that we want to put into effect, and 
we assume that when we adopt something we are 
making it incumbent upon some administrative office 
or body to do a certain thing. Some of these reports 
are interesting in the facts they disclose, but they 
do not contain anything that we want put into def- 
inite legislative action or administrative action by 
your Council or committees or what-not. 

THE SPEAKER: Will the chairman define a word 
that he would like to have used that would have a 
double meaning like that? 

Dr. I. W. GREENE (Shiawassee): It seems to me 
that our august body the Council settled this mat- 
ter last year. If Dr. Foster merely wants to bring 
the matter before the House of Delegates, why can’t 
he say, “We move the acceptance of this report”? 
If he wishes to put something across that is obliga- 
tory upon the Council or any other officers to carry 
out, move that it be accepted and adopted. Leave 
out the “adopted” on those that he merely wishes 
to file. It seems to me that was the ruling that was 
made last year on the report of the Legislative 
Committee. Why wouldn’t that still hold good? 

Tue SpEAKER: Dr. Foster, on the reports which 
you do not want adopted, if you make no motion 
with reference to them they are then a part of the 
records of the Society without action and the Chair 
would recommend that you use both words “accept” 
and “adopt” on the others. 

Dr. Foster: Mr. Speaker, I move you that we 
accept and adopt the report of the Preventive Medi- 
cine Committee and extend to them our commenda- 
tion for the amount of work and the constructive 
educational program outlined in that report. 

The motion was seconded by Dr. A. G. Sheets, 
Eaton, put to a vote and carried. 

Dr. Foster: Medico-Legal Committee Report, Dr. 
Johnson. 

Dr. O. G. Jounson (Tuscola): Your committee 
went over the work of the Medico-Legal Committee 
and found it so well done that we felt it needed no 
comment. However, there was a resolution presented 
yesterday which is before the House which I think 
needs the fullest discussion of the members. Your 
committee is in favor of that resolution, but we felt 
that it should have an open discussion here and no 
decision by us. 

We also feel that on account of the vast amount 
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of work being done or of malpractice suits being 
instituted, we should do nothing to cripple the work 
of our Medico-Legal Department. Along that line 
Dr. Gorsline’s suggestion was a good one, that each 
county retain an attorney with whom they might 
consult. 

Dr. Foster: This report being automatically re- 
ceived, I move that this committee be given a vote 
of thanks for their year’s work. 

The motion was seconded by Dr. F. C. Bandy and 
carried. 

Dr. Foster: Maternal Health Report, Dr. Snapp. 

Dr. Cart SNAppP (Kent): 


To the House of Delegates 
Michigan State Medical Society 


The report of the Maternal Health Committee is 
exceedingly complete in every detail and represents 
much thought and effort. However, your Reference 
Committee deems it inadvisable for the House of 
Delegates of this Society to take any definite stand 
or action at this time on the matter of birth control, 
especially since the American Medical Association 
expects to have a report on the subject submitted 
to its House of Delegates at the meeting next May. 
Your Committee recommends that the report be re- 
ceived and that the Committee on Maternal Health 
continue the study of the subject during the coming 
year. 

Respectfully submitted, 


CarL Snapp, M.D. 
September 24, 1935. 


Dr. Foster: I move that this committee be 
given the usual vote of thanks and that its studies 
be continued. 

The motion was seconded and carried. 

Dr. Foster: Your Reference Committee has read 
with a great deal of interest the detailed report of 
our Delegates to the American Medical Association, 
and I move you, Mr. Speaker, that their report hav- 
ing been received, the Delegates to the American 
Medical Association be given our hearty vote of 
thanks for this very clear-cut report of the pro- 
ceedings of the American Medical Association. 

The motion was seconded by Dr. Carl Snapp, 
Kent, and carried. 

Dr. Foster: The report of the Auxiliary Advi- 
sory committee appearing in the program was re- 
viewed by’ your committee and was concurred in, 
which I presume automatically makes it received. 

Your committee feels the same about the report 
of the Radio Committee, with the exception that 
they felt that this committee was due a consider- 
able amount of congratulations on the work they had 
done, and I move that this committee continue 
its studies and educational program. 

The motion was seconded by Dr. John Wessinger, 
Washtenaw, and carried. 

Dr. Foster: In so far as I am able to tell, every 
report has been covered but the Legislative and 
Economics. If there are any other committee reports 
that nobody has accounted for we will be very 
happy to report on them because I think we reported 
on everything. 

I should like a this time to call on Dr. Sheets, 
who will present the report of the subcommittee 
on the Report of your Legislative Committee. 

Dr. A. G. SHEETs (Eaton): Following is the re- 
port of the reference committee: 


Mr. Speaker and Members of the 
House of Delegates: 


Of the one thousand bills introduced into the 
1935 Michigan Legislature, about one hundred twenty 
concerned the health of the people. The Michigan 
State Medical Society, through its Legislative Com- 
mittee, fought selfish interests and misguided groups 
in their powerful efforts to lower the present high 
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standards of medical service. An intelligent and 
understanding Legislature protected the best interests 
of Michigan’s public health by refusing to consider 
many pernicious proposals. 

Of the one hundred twenty bills requiring its at- 
tention, the Legislative Committee reported on two 
major problems: (a) the establishment of a medi- 
cal fee somewhat commensurate with the service 
necessary in the examination of the insane; (b) the 
transfer of the medical expense of afflicted chil- 
dren from the county to the State. 

This amendment to the Afflicted Children’s law 
established the principle that afflicted indigent minors 
are wards of the State which, therefore, is respon- 
sible for the provision of their necessities, including 
medical care. While an appropriation of $1,400,000 
per annum was made by the 1935 Legislature spe- 
cifically for the care of the afflicted child, the Crip- 
pled Children Commission evidently erred by divert- 
ing a major portion of this fund for other purposes 
of the Commission. 

Your Reference Committee recommends the ap- 
proval of the program of eight items as proposed 
by the Legislative Committee in its report, as fol- 
lows: 

First: That the legislative program of the Michi- 
gan State Medical Society should be a continuing 
program, year in and year out. The legislative bills 
to be proposed should be drawn up and submitted 
to the Council for approval during the non-legis- 
lative year. 

Second: Every county and district medical society 
should be stimulated to develop satisfactory and 
active legislative committees whose legislative 
policies are definitely established and unified through- 
out the state, namely, contacting legislators and keep- 
ing a closer relationship with public officials. 

Third: The chairman of the Legislative Commit- 
tee of the State Society should keep the chairmen 
of the Legislative Committees of each county and 
district medical society informed concerning any 
legislation relating to medicine that is contemplated 
or in the process of passage. The local chairman 
should in turn pass work along to members of his 
committee. Each member of the Senate and House 
of Representatives in the particular county or dis- 
trict should be covered by at least one physician, 
preferably the family physician. The key-man should 
contact the legislator frequently, become his friend, 
and give advice on legislation relative to medical 
practice in advance of the bi-annual election. All 
candidates for offices which touch the practice of 
medicine should be contacted and given the right 
viewpoint, and the records of all such contacts and 
viewpoints of each legislator should be kept on file 
with the executive secretary of the State Society. 

Fourth: An executive secretary should be on the 
job permanently in Lansing to codrdinate all these 
activities and institute new programs. He should 
be assisted by a legislative observer appointed by 
the Legislative Committee and approved by the 
Council. The work of the legislative observer shall 
be arranged by the Legislative Committee with the 
cooperation of the executive secretary of the Michi- 
gan State Medical Society. 

Fifth: That we propose that the dues of the 
Michigan State Medical Society be raised $1.50 a 
year, to its Constitutional limit, for educational pur- 
poses, this percentage of the total dues to be al- 
lotted to carry out the program as stated in Number 

our. 

Sixth: The Legislative Committee of the State 
Society should consist of seven members instead 
five as at present. Five members should be ap- 
‘ointed as at the present time for a period of two 
‘ars, the sixth member should be the president- 
eect ‘of the State Medical Society and the seventh 
cember should be the Chairman of the Council. 


et Ot 3 © 
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Seventh: We endorse a Michigan Health Council 
or Allied Health Group which should be formed of 
representatives of the organizations of physicians, 
dentists, nurses and pharmacists working codpera- 
tively in health legislation with representatives of the 
organizations of teachers, lawyers, and social work- 
ers. Your Reference Committee recommend that the 
President of the Michigan State Medical Society be 
empowered to develop such a Health Council in this 
State. This Health Council should be an integral 
organization throughout every county and district. 

Eighth: We respectfully recommend that the Leg- 
islative Committee of the State Society give due 
consideration to and prepare a report to the House 
of Delegates and the Council on the following prob- 
lems at the next annual meeting: 

(a) the integration of medicine; 

(b) the unauthorized practice of medicine; 

(c) the Basic Science Laws; 

(d) the revision of the Medical Practice Act. 

Respectfully submitted by your 
Reference Committee 
J. N. Ross 
Roy HeErBert Ho_MEs 
A. G. SHEETS 


Dr. Foster: I move the acceptance and adoption 
of this report and our expression of our sincere ap- 
preciation to the Legislative Committee for their 
untiring efforts during the past year. 

Dr. C. F. Mott (Genesee): I second it. 

The motion was put to vote and carried. 


THE SPEAKER: As a matter of information, the 
Chair would like to inform the membership that 
it is his opinion that the Constitution does not fix 
the dues at ten dollars. The House of Delegates 
fixes the dues of the Society. Am I correct? 

Dr. SHEETS: Yes, as you always are right, Mr. 
Speaker. 

Dr. Foster: The Economics Committee report, 
Dr. Sladek of Traverse City. 

Dr. Roy H. Hotmes (Muskegon): Would it be 
possible to have this Economics Committee report 
reported and voted on in its separate portions? 
There are three parts. 


THE SPEAKER: It is possible and the chairman, 
when he has finished one portion, will make his mo- 
tion. 

Dr. E. F. Siapek (Grand Traverse-Leelanau) : 
The reports were very voluminous and we boiled 
down our recommendations. The first is the Af- 
flicted Child Act. 

Your Committee concurs with the subcommittee 
report, particularly relative to recognition by legis- 
lative enactment of the principle of payment to phy- 
sicians for services rendered to indigents. 

We feel and recommend that some arrangement 
be made for a reasonable fee and if necessary a 
method of deferred payment be instituted until such 
time as funds are made available for the deficiency, 
as is the custom in other departments of government. 

Further, that the Council be requested to appoint 
a committee who are to immediately contact the 
Michigan Crippled Children’s Commission, the Ad- 
ministrative Board, and such other interested agen- 
cies, and present our demands for consideration of 
an adequate fee schedule, and that they be em- 
powered to institute such court proceedings as may 


_ be necessary to clarify the intent of the present laws 


governing the activities of the Michigan Crippled 
Children’s Commission. 

Further, that a demand be immediately made upon 
the Michigan Crippled Children’s Commission that 
payment for the medical and surgical care of the 
afflicted child be made upon the same basis as for 
that of the crippled child. 

Dr. Foster: I move the acceptance and adoption 
of that part of the report. 
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The motion was seconded by Dr. F. T. Andrews, 
Kalamazoo. 

Dr. Pump Ritey (Jackson): I would like to 
know if in that motion there are provisions or 
if there are going to be provisions as to who shall 
come under this Afflicted Child Act. I think some- 
thing should be done at this meeting as to who is 
to determine who is eligible to come under the Af- 
flicted Child Act. 

THE SpEAKER: Dr. Riley, that is a very good 
point to take up, and I wish it would be taken up 
later. There is nothing said in this report about it. 

Dr. SLADEK: We discussed it slightly. 

Dr. Rirey: You haven’t got it in there. 

Dr. SLAvEK: No. 

Dr. T. K. Gruper (Wayne): Down in Detroit 
they have recently organized a so-called Health 
Council. One of the things that was suggested for 
study on the part of this Health Council is what 
constitutes a clinic or an indigent patient. I think 
that is the thing that the doctor is interested in. 
After all, I don’t believe that the medical profession 
have ever decided what constitutes an indigent or a 
clinic patient. I believe that decision has been made, 
with all due respect to them, by social workers, by 
sociologists, by politicians, by what have you, and 
I think the question that the doctor brings up is 
highly pertinent: Who should come under the pro- 
visions of this law? I believe if you will read the 
law, it simply says people who are not able to pay 
in whole or in part. After all, we haven’t any def- 
inition as to what is indigency. I should like in 
some way or other that the matter be defined. I am 
hoping maybe our Health Council in Detroit might 
ig the thing before they get through with their 
job. 

THE SPEAKER: 
anything ? 

Dr. Foster: Do we understand Dr. Riley to refer 
to the question of indigency, or are you referring 
to the differentiation between an afflicted and a crip- 
pled person? 

Dr. Rirty: No. I merely asked the question 
whether he made the motion on this Afflicted Child 
Act, as to the determination of who should come 
under it. If that is not provided I think something 
should be done about it at this meeting, because it is 
a rotten situation as it exists today. As Dr. Gruber 
pointed out, politicians largely determine who is 
indigent and who is not indigent. That is true in 
our county; I think it is true in every county. 
If it is not in Dr. Sladek’s motion that he just 
made or something he is going to make later, I 
think something should be done on it right at this 
time to determine that. 

Dr. Foster: In the discussion of that point, it 
was the sense of this committee that this body was 
best prepared to express its views on that. We 
were simply using the vernacular of the term “in- 
digent” as we have a general understanding of it. 
If there is any specified definition of that word or 
any limitations to it, we felt that this body could 
best express its opinion in the discussion of the 
report. 

THE SPEAKER: The Chair would interpret that 
any definition that you gave in your discussion would 
have very little weight. 

Dr. Sladek, will you read that particular portion 
which has reference to the point under discussion? 

Dr. SLADEK: We don’t take up that particular 
point at all. 

THE SPEAKER: Where do you refer in there to 
the words “afflicted child”? This was the Speaker’s 
idea: that if that can be referred to a particular 
part, following that a motion can be made that 
such-and-such is your interpretation of the status of 
the afflicted child. 

Dr. Ritey: After this report is adopted, then, can 


Dr. Foster, do you want to answer 
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I make a motion regarding the afflicted child, or 
shall I withhold that motion until later on? 

THE SPEAKER: I would rather that you would 
put in a definition as an amendment, an addition in 
other words, to this report before you accept or 
adopt it. 

Dr. RitEy: If we don’t stop it where it is, it 
will take $20,000,000 to pay it per year. Therefore, 
I would like to make a motion to amend this part 
of the report and state that persons coming under 
the jurisdiction of the Afflicted Child Act (not the 
crippled) be limited to persons on welfare relief 
rolls. We can’t decide that question, but we can 
make a motion to that effect, to petition the Crip- 
pled Children’s Commission to determine that. 

THE SPEAKER: To give them a sort of standard 
of what we consider the type of case that we should 
take care of. 

Dr. Ritey: In other words, tell them what we 
want. We want it cut down to those welfare cases. 

The motion was seconded by Dr. John L. Chester, 
Wayne. 

Dr. W. C. Extrer (Berrien): May I ask Dr. 
Sladek if there isn’t a paragraph in there that pro- 
vides for a committee to be appointed? Why 
shouldn’t that committee decide this question? It is 
a pretty hard thing for us to get definitions at this 
time, and before they can do any work at all they 
will have to decide just what is what. I think it 
would be a little bit out of order to define that 
right now. 

Dr. Roy H. Hormes (Muskegon): I have been 
very much interested in the Afflicted Child Act, and 
have spent quite a bit of time with an attorney 
friend of mine going over the law. The law spe- 
cifically states or defines indigency, that is, it in- 
cludes any child whose parents or guardian cannot 
pay all or part of the medical service or care. It 
is not up to the Crippled Children’s Commission in 
any way, shape, or manner; it is purely a legisla- 
tive dictum. 

Dr. Riley also mentioned—I don’t know whether 
he intended to—the difference between a crippled 
child and an afflicted child. That is also established 
by legislative action, but it is so indefinite that the 
Crippled Children’s Commission by virtue of their 
inherent primary desire to care for the crippled 
child, so-called, rather than the afflicted child. I 
think probably all of you, if you have had. any 
afflicted children, have run across that: they write 
back to you and tell you that that child is a crip- 
pled child and not an afflicted child. They seem to 
be very strong about sharply defined lines as to 
making a child crippled if there is any suggestion 
of an orthopedic trend in the case. The only way 
it can be changed as far as indigency is concerned 
is through the legislature. 

Dr. C. F. WHITESHIELD (Ontonagon): As all doc- 
tors here know, politicians run that business to a 
certain extent, as has been stated. The probate court 
sends out the papers and you are ordered to ex- 
amine this child. Then the supervisor says, “These 
people are not able to pay.” He signs it, and all 
the resolutions we can pass regarding the matter 
won't have any effect on the supervisor or the 
politician. 

Dr. Rmey: I would like to change the motion. | 
can see the arguments that are put up against it, 
especially Dr. Whiteshield’s argument, that the 
supervisor and the probate judge determine whether 
or not they are indigents. I wonder if this com- 


mittee that has been appointed to confer with the 
Crippled Children’s Commission couldn’t arrive at 
some definite stand with the Commission and bring 
it back to a Council meeting and let’s decide the 
thing as soon as possible in that way. 

I would like to withdraw the other motion that 
I made and move to amend the report, that the com- 
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mittee appointed to confer with the Crippled Chil- 
dren’s Commission be instructed to settle the ques- 
tion as to who is indigent and who is not indigent 
and report back to the Council of the Michigan State 
Medical Society at their next meeting. 

THE SPEAKER: Do you wish to say the Council? 
The Council doesn’t meet until January. 

Dr. Rirty: The Executive Committee. In other 
words, we have got to do something about this. 
T don’t believe that saying “Let’s appoint a commit- 
tee to report back next year” will accomplish it, 
because that is twelve months from now. The men 
in Jackson are on a strike; they are not going to 
do a darned bit of it, and that defeats our own 
purpose if we let that situation go ahead. We have 
got to come to some conclusion. We have been 
up here two or three days and we ought to have 
something done about it. I hate like the devil to 
go back and tell them nothing is done. 

Dr. J. D. Brook (Kent): The time is getting 
short and it seems to me we are wasting a lot of 
time here on a subject which doesn’t directly con- 
cern us. The matter of indigency is provided for 
in the law, as I understand it, and that matter is 
determined by the probate court or county agent 
who goes out and makes the investigation. I think 
we should confine our activities to that which di- 
rectly concerns the doctor, not to the matter of 
indigency. We can’t change it anyway. 

Dr. Henry R. Carstens (Wayne): May we have 
that portion that refers to the appointment and pow- 
ers of the committee read? 

Dr. SLADEK: “Further, that the Council be re- 
quested to appoint a committee who are to imme- 
diately contact the Michigan Crippled Children’s 
Commission, the Administrative Board, and such 
other interested agencies, and present our demands 
for consideration of an adequate fee schedule, and 
that they be empowered to institute such court pro- 
ceedings as may be necessary to clarify the intent 
of the present laws governing the activities of the 
Michigan Crippled Children’s Commission.” 

Dr. Carstens: Mr. Speaker and Members of the 
House: I feel that this is a very important point 
as to the powers of this committee. In the Council’s 
previous deliberation with Lansing, there seems to 
have been some difficulty as to just exactly who was 
the spokesman for the State Medical Society. Con- 
ditions change very rapidly. Those here are well 
aware of all the points that have been discussed. It 
would be very desirable if the House in some way 
would empower that committee to act so that Lansing 
knows they are speaking with authority. It might 
even be desirable to go so far as to vest this com- 
mittee with full authority, that is through the 
Council, because the Council is a large unit which 
is not very mobile and it is impossible, of course, 
to have them running up to Lansing every two or 
three days for these various meetings. I feel we 
should give this committee considerable authority 
and delegate to the committee the power to take 
such steps in conversation as to indicate what the 
feeling of the profession of the state as a whole is. 

Dr. L. J. Gartepy (Wayne): Under the new set- 
up for the Legislative Committee you have the Chair- 
man of the Executive Committee, the President- 
Elect, the President of the Society ex-officio, and 
‘ive other members. The Legislative Committee will 
de perfectly competent to handle such matters as 
this, to represent your society, and not have a 
half dozen committees to confuse the legislators. 

Dr. L. G. CuristiAN (Ingham): Again let’s go 
back to the Council. I like that as it is worded, “a 
committee appointed by the Council,” or by the Ex- 
“cutive Committee of the Council. The Council is, 
ccording to the Constitution, the spokesman. In 
‘nergencies they can speak for us, We are giving 
‘hem power to go down there and negotiate or do 


PROCEEDINGS—SEVENTIETH ANNUAL MEETING 731 


anything they can to try to get it settled. I do 
not believe that this is a function of any standing 
committee. We have a Council, and that is the 
place through which it should go. 

Dr. JuLtrus Powers (Chairman of the Council) : 
In the report that the Council made to your body 
we requested definite advice and indirectly asked 
for authority. Now I would like to know if this 
resolution would be interpreted that we would have 
authority as the Executive Committee to go to 
Lansing, we will say, and make an agreement for 
the State Society as to fees, et cetera. It seems that 
we were a little backward and timid about making 
a fee schedule because there have been so many 
different ideas with regard to this. The idea of 
the majority of the Council has been that it is 
wrong to cut that original fee bill which is known as 
Schedule A, which was agreed to some years ago 
by the Council in collaboration with the Crippled 
Children’s Commission. 

The Council would like very much some advice 
as to whether to cut that bill, how far to cut it, 
and whether this gives them authority to go ahead 
and make a special fee bill. 

Dr. SLADEK: The committee is willing to add the 
words “with power to act,’ so that it will read: 
“The Council be requested to appoint a committee 
with power to act who are to immediately contact 
the Michigan Crippled Children’s Commission,” and 
so forth. We feel that this committee would have 
the power to act under this recommendation. It 
doesn’t have to be the Executive Committee; it can 
be any committee that the Council wishes to appoint. 
We will add “with power to act.” 

THE SPEAKER: There is a motion before the 
House but it was not seconded. 

Dr. RiLtey: I withdraw it. 

THE SPEAKER: If you wish to make another one 
you have that privilege. 

Dr. Ritey: I didn’t care to make a motion. I 
merely asked a question and none of you were 
able to answer it so I had to make it. 

Dr. Roy H. Hotmes (Muskegon): At a later 
time in this report in the discussion of the Refer- 
ence Committee regarding the SERA in Michigan, 
we referred to the satisfactory fee—temporary— 
as half of our average fees for the care of this 
class of patient. We in Muskegon do not feel that 
that schedule adopted June 16, 1934, by the Crip- 
pled Children’s Commission comes up to a fair fee 
for the handling of this type of case. I therefore 
wish to amend this report, that fifty per cent of the 
average fee charged the private patient for the type 
of service in this kind of patient should be classified 
as an adequate fee until further change is made 
by the House of Delegates or the Council. I say 
half the fee—I mean half the fee we charge a 
private patient. 

Dr. Foster: That was the intent of the commit- 
tee, that when we put in there specifically that this 
committee establish an adequate fee, the discussion 
was based on the idea that we had more or less 
discussion in this House of Delegates previously and 
hit upon the fact that fifty per cent of the current 
regular private practice fee was considered adequte 
and was our definition of an adequate fee. 

Dr. L. J. HtrscoMAN (Wayne): In discussion in 
the committee on this subject we felt that a com- 
mittee of three with power to act appointed by the 
Council would be so constituted by the Council that 
it would consist of men who had the interest of the 
profession well at heart and no particular group 
of the profession, and we felt we could safely leave 
that whole discussion, over which we have no con- 
trol whatsoever—we can talk about what fees we 
would like to get, but we are up against a law and 
an interpretation of the law—to them. We felt we 
could go so far and in our report ask that this com- 
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mittee be empowered to use legal means, start suit, 
if necessary, mandamus, anything, to get a very 
definite ruling on this whole subject. In other words, 
this committee will have a tremendous lot of power. 

Now, I, for one, feel perfectly safe in being rep- 
resented by this committee in their dealings with 
the Michigan Crippled Children’s Commission and 
other agencies. I believe we can leave it to them 
without trying to instruct them from the House at 
the present time, without having given this due de- 
liberation. I believe we should leave it to this com- 
mittee and they will do the fair thing by the pro- 
fession. 

Dr. A. G. SHeEEts (Eaton): I wish to support 
8 amendment of Dr. Holmes defining an adequate 
ee. 

THE SPEAKER: You are now discussing the amend- 
ment. 

The question was called for. 

THE SPEAKER: On the question of the amend- 
ment, those in favor say “aye,” those opposed “no.” 
The Chair is in doubt. Those in favor stand. In 
order that you may all know what you are doing 
I will ask Dr. Holmes to restate the motion. 

Dr. Holmes asked that the motion be read, and 
the reporter read the amendment offered by Dr. 
Holmes. 

Dr. Hotmes: May I elaborate just a moment? 

THE SPEAKER: You may because the negative 
vote has not been taken. 

Dr. Hotmes: The reason I am doing this, we 
are establishing in a later report under the SERA 
that fifty per cent of our average fee to a private 
patient is considered an adequate fee temporarily 
under the SERA, and I can’t see any reason for 
having any distinction between an adequate fee for 
an afflicted child or an afflicted adult. If one is fair 
then the other is fair. 

Tue SPEAKER: The Chair then calls for a stand- 
ing affirmative vote on this amendment. Those in 
favor stand again while the Secretary counts. Those 
opposed to the amendment rise and remain stand- 
ing. 

THE SECRETARY: Thirty-six for, 20 against. 

THE SPEAKER: The amendment is carried by a 
vote of 36 to 20. You are now voting on the main 
motion. Is there any discussion on the main motion 
to adopt this portion of the report? Those in favor 
of the adoption of this report make it manifest by 
saying “aye,” opposed “no.” It is carried unani- 
mously. 

Dr. SLADEK: The FERA report. First of all I 
will read the conclusions and recommendations of 
the Committee report. 

Dr. Sladek reread pages 6 and 7, Conclusions and 
recommendations of the Report of the Subcommittee 
on the FERA Survey of Relief Medicine (See page 
715 of these proceedings). 

Dr. SLADEK: Your committee concurs with the 
recommendations of the subcommittee report and 
feels with them that the administration of medical 
welfare relief should be in the hands of a special 
relief organization such as a state welfare depart- 
ment. 

Medical relief should be administered by a quali- 
fied medical director and in such a manner as to 
not in any way infringe upon the personal physician- 
patient relationship. 

Relative to the ascertainment of fees for special 
services, we feel that this can be done by question- 
naire correspondence between the State Secretary 
and the county secretaries, thus eliminating a pos- 
sible large expense to the State Society. 

Dr. Foster: I move the acceptance and adoption 
of that part of the report. 

The motion was seconded by Dr. John Wessinger, 
Washtenaw. 


THE SPEAKER: The action now is upon the ac- 
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ceptance and adoption of this portion of the report. 
Is there any discussion? 

Dr. WiLL1AM Barstow (Gratiot): It seems to me 
there are contradictory paragraphs in this report. 
In the first place it says medical relief should be 
administered on the same business-like basis and 
in the same way as other necessities. Then down 
below it says we take fifty per cent as a flat basis 
for a cut. I would suggest that the basis for a 
cut on medical necessities be the same percentage 
of the usual fee as the cut made in other necessities 
that are furnished, the groceries and everything 
else. When the grocer and the others come down 
fifty per cent in their price, we will do the same. 

Dr. STANLEY W. INSLEY: As a matter of fact, 
the other necessities, we will say a large amount of 
milk or large amounts of coal and the like, when 
bought in large quantities by state organizations, 
state welfare organizations, are not bought at the 
high open market price; they usually are allowed 
certain concessions, the concession being given by the 
distributors because of the lower overhead cost from 
dealing in bulk volume, and the other arguments 
that might be put up. Rather than to reduce sixty 
per cent or thirty per cent, it was felt that our 
position would be stronger by sticking to what we 
could prove by actual statistics. The actual statistics 
show, of course, that the overhead costs of doing 
business are approximately between forty and fifty 
per cent. We either had to choose a percentage basis 
for our suggested set-up or make statewide set fee 
schedules, and I don’t think any of the gentlemen 
present would care to have such a set-up as that. 

The only other alternative we had was to ask 
for full fees, if you wish to put it that way, or 
no fees at all. We had to have something, and 
rather than put up an inflexible fee schedule for all 
special services, we had to adopt a percentage or 
discount basis of doing business. 

THE SPEAKER: Is there any further discussion? 
Those in favor of that portion of the report and 
its acceptance and adoption say “aye,” opposed “no.” 
It is carried. 

Dr. SLADEK: The next part of this report is a 
little behind time because the program is already in 
operation. That is the Post Graduate Medical Edu- 
cation. 

Your committee wishes to commend the subcom- 
mittee on Post Graduate Medical Education for the 
general practitioner for their painstaking and dili- 
gent work as revealed by their report, and views 
with pride the advanced position Michigan will take 
in the medical educational field at such time as the 
reported plan is in full operation. In view of the 
great importance of this subject, we would suggest 
that a committee such as the present Advisory Com- 
mittee on Post Graduate Medical Education be ap- 
pointed by the Council and be made a permanent 
standing committee empowered to make such rules 
and regulations as are required for the granting 
of certificates of attendance and of such degrees 
of proficiency as are decided upon. 

Dr. Foster: I move you the acceptance and adop- 
tion of this part of the report, to carry with it the 
sincere appreciation and thanks of this body to the 
Economics Committee for their untiring efforts and 
for their: contribution of this fine report that they 
have submitted. 

Dr. AtrreD LABINE (Houghton-Keweenaw-Bara- 
ga): I second that motion. 

Dr. Bastt L. ConnELLY (Wayne): I have one 
suggestion (I think I can put it in the form of an 
amendment), that the time that is spent at the 
scientific meetings of the Michigan State Medical 
Society be considered as time on the fellowship cer- 
tificate. 


THE SPEAKER: You have heard the amendment. 


Is there a second? Hearing no second, is there any 
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further discussion on the main motion? Those in 
favor say “aye,” opposed “no.” It is carried. 

Dr. C. S. Gorstine (Calhoun): In view of the 
large amount of work still before this House, I 
move that we recess until 2:15, approximately an 
hour and a half. 

The motion was seconded by Dr. Ralph S. Jiroch, 
Saginaw. 

THE SPEAKER: The motion is to recess this par- 
ticular part of the session until 2:15 p. m., and 
we will reconvene in executive session. Those in 
favor say “aye,” opposed “no.” Those in favor of 
recessing until 2:15 stand. Those opposed. The 
“ayes” have it. 

The motion was carried, 35 to 10, and the meeting 
recessed at 12:40, to reconvene at 2:15 p. m. 





Tuesday Afternoon Session 
September 24, 1935 


The House reconvened at 2:20 p. m., the Speaker, 
Dr. Henry A. Luce, presiding. 

THE SPEAKER: The House will be in order. This 
is a continuation of the executive session. The next 
Reference Committee report is that of the Com- 
mittee on Resolutions, Dr. Insley, Chairman. 

Dr. Gorsline, the part of your report which we 
did not take action on was the part involved in the 
Council’s recommendation on the employables? 


Dr. C. S. Gorstine (Calhoun): “The final item 
in the Council’s report has to deal with the advis- 
ability of requesting federal funds for supplemental 
medical care to employees on work relief, as being 
a gesture toward further federal control and sociali- 
zation of medical practice. We believe that this 
question is so controversial and so important as to 
deserve a free and full discussion by this House of 
Delegates, and it is offered here without comment.” 


THE SPEAKER: That was left over for discussion. 

We will next have Dr. Insley’s report. 

Dr. STANLEY W. INSLEY: Mr. Speaker and Mem- 
bers of the House of Delegates: The resolution con- 
cerning the activities of the Legislative Committee 
was read this morning. .I see no particular reason 
for reading this resolution over again, and inas- 
much as it confirms and fortifies the position of 
the previous reports your committee will simplify 
matters by simply moving for the acceptance and 
adoption of the resolution. I move, Mr. Chairman, 
that this be adopted. 

The motion was seconded and carried. (See page 
726 for the resolution.) 

Dr. INSLEY: The next concerns a matter of set- 
ting up a Section of Radiology. 

Dr. Insley reread the resolution. (See page 719.) 

Dr. INSLEY: Your committee suggests the forma- 
tion of such a section and I move the adoption of 
that suggestion. 

The motion was seconded by Dr. C. S. Gorsline 
and carried. 

Dr. INsLEY: The next concerns the appointment 
of a committee to investigate the activities of the 
Crippled Children’s Commission. 

Dr. Insley reread the resolution. (See page 719.) 

Dr. INsLEY: Your committee recommends that 
this resolution be referred to the Council for ap- 
propriate action, and I move the adoption of this 
suggestion. 

The motion was seconded by Dr. Roy Holmes, 
Muskegon, and carried. 


Dr. Instrey: Next refers to including Benzie 
County in the Grand Traverse-Leelanau Society. 

Or. Insley reread the resolution. (See page 719.) 

Dr. InstEy: Your committee recommends the 


option of this report as read, and I so move you. 
"he motion was seconded and carried. 
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Dr. INsLEY: For the appointment of a commit- 
tee to rate the type and scope of each class of 
medical examination, with reference to insurance ex- 
aminations. 

Dr. Insley reread the resolution. (See page 719.) 

Dr. INSLEY: Your committee felt that such a 
matter very properly belonged to the general 
category of medical econmics, and they, therefore, 
suggested the following change in the resolution: 


BE IT RESOLVED, that this committee considers this matter 
an economic problem and therefore this resolution should be 
referred to the Economics Committee for appropriate action 
and report to the Council and House of Delegates. 


I move the adoption of that suggestion and change. 

The motion was seconded and carried. 

Dr. Instey: Transfer of the Eaton County Med- 
ical Society from the Third to the Second Councilor 
District. 

Dr. Insley reread the resolution. (See page 719.) 

Dr. INSLEY: Your committee in considering that 
resolution, considering the difference in the manner 
of application of this resolution as compared with 
the one read just a moment or so previously, and 
also considering the matter of annexing govern- 
mental units in which both sides had to be con- 
sidered, whether the annexee or the annexor, there- 
fore decided that as a committee they could not 
pass upon this matter and placed the resolution be- 
fore the floor of the House with no recommenda- 
tion beyond that of referring the matter to the 
Council. I would simply pass this with no recom- 
mendation. 


Dr. Puitie Ritey (Jackson): We represent one 
of the component parts of the annexee. I don’t like 
that word, but we would like to welcome Eaton 
County into our district, and so I make a motion 
that the transfer be made. I think that is agreeable 
with Ingham County. 

Dr. L. G. CuristrAN (Ingham): I wish to sup- 
port Dr. Riley’s motion to bring in Eaton County. 

Dr. Roy H. Hormes (Muskegon): In view of 
the fact that I know personally Dr. Christian and 
Dr. Riley, I question the mental cerebrations of 
Dr. Sheets in wanting to be annexed to those two 
counties. (Laughter. ) 

Dr. Ritey: If things go along all right for two 
more years we will annex Wayne. (Laughter.) 

THE SPEAKER: Those in favor of the motion say 
“aye.” 

Dr. Georce C. Harrorp (Councilor, Third Dis- 
trict): I wish permission to speak on this. 

THE SPEAKER: You have permission. The nega- 
tive vote has not been taken. 


Dr. Harrorp: We don’t want to disturb any ele- 
ments, but we question whether this is desirable. 
Your By-Laws provide for certain districts, and it 
seems to me if you want to change the district you 
have to do it according to the By-Laws. 


THE SPEAKER: Section 11, Chapter 5, of the By- 
Laws: “The following county societies shall con- 
stitute the Councilor Districts of the State,” fol- 
lowed by an enumeration. Those are a part of the 
By-Laws and Constitution of this Society. It is the 
ruling of the Chair that in order to make this change 
it will have to be made in conformity with the pro- 
vision for changing the By-Laws. Inasmuch as this 
is the last session of the House of Delegates it can- 
not be changed at this meeting. 

Dr. L. J. GARtrEpy (Wayne): I want to ask Dr. 
Brucker if that was not referred to his Committee 
on Revision of the By-Laws. 


THE SPEAKER: There is a question as to whether 
or not that might have been referred to the Com- 
mittee on By-Laws. It is the recollection of the 
Speaker that the Committee on By-Laws was formed 
subsequent to the introduction of that resolution. 
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Dr. A. G. SHeEEts (Eaton): After consultation 
with our leading men, the men who are considered 
authorities on the interpretation of our Constitution 
and By-Laws, I introduced that petition, firmly be- 
lieving that inasmuch as it was introduced at yester- 
day afternoon’s session and was introduced in tripli- 
cate and it laid over until this session today, that we 
were conforming with the By-Laws and that it could 
be changed today. 


Dr. Henry R. Carstens (Councilor, First Dis- 
trict): In support of Dr. Sheets’ remarks, I quote 
Chapter 3, Section 7 (e), on the Duties of the House 
of Delegates: “It shall divide the state into Coun- 
cilor Districts and direct the formation of district 
societies.” Possibly that being one of the duties of 
the House, we may construe that this was formal 
action that would permit of a change of the By- 
Laws and would cover the point that Dr. Sheets is 
making. 

THE SPEAKER: Does anyone wish to object to that 
ruling? Do you object, Dr. Sheets? 

Dr. SHEeEts: Mr. Speaker, I object to the ruling 
of the Chair and appeal to the House. 


THE SPEAKER: The decision of the Chair is ob- 
jected to and the appeal is made to the House. The 
vote is now on sustaining the decision of the Chair. 
Those in favor of sustaining the decision of the 
Chair say “aye,” opposed “no.” It appears lost; it 
is lost. 


You are now voting on the negative vote of adopt- 
ing the recommendation of that committee. We had 
already taken the affirmative vote, you remember. 
You are now voting on the negative side of the mo- 
tion, which was to allow the Council to establish 
Eaton County as a component part of the Councilor 
District associated with Ingham, Jackson, Hillsdale. 
Those opposed say “no.” It is carried. 


Dr. R. L. Wave (Branch): Inasmuch as you have 
taken one county from our district and Hillsdale is 
connected with the Second District, we should like 
to be free to solicit the Hillsdale County into the 
Third District, from which we just have lost Eaton. 
If that would be a satisfactory arrangement, would 
it be possible to have a vote on that today, or do 
we have to wait a year to do it? 


THE SPEAKER: We have no law against solicita- 
tion, but we can’t legally take action on that today. 

Are there any further reports from Dr. Insley’s 
committee? 

Dr. INsLEy: All resolutions referred to your com- 
mittee have been reported upon. 

In the report that was given first here this after- 
noon, as well, I believe, as one of the reports and 
recommendations this morning, there was suggested 
an executive secretary, and I believe we have 
adopted that principle, have we not? I think this 
last report brings that in. My only question is to 
clarify the matter. As it read in the provision for 
an executive secretary, what is the next step? 


THE SPEAKER: We will have it now. The report 
of the Special Committee on Constitution and By- 
Laws, Dr. Brucker, Chairman. 


Dr. Kart Brucker (Ingham): Your committee, 
composed of Drs. Walch, Stapleton, Gariepy, Moll, 
and myself, to whom several matters were re- 
ferred, met and considered them quite thoroughly. 

The first two resolutions here have to do with 
the same thing. I will read them both. One over- 
laps the other a bit. The first one refers to Chapter 
6, Section 2, of the By-Laws, and it is as follows: 


That the By-laws of the Michigan State Medical Society 
be amended to provide the following: that the Legislative 
Committee consist of seven members, five to be appointed 
as.at present, the sixth member to be the President-Elect 
of the State Society and the seventh member to be the 
Chairman of the Council of the State Society. The Presi- 
dent of the State Society shall be a member ex officio. 
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The other resolution, which is the same thing 
practically with a little amplification, is as follows: 

To amend Chapter 6, Section 2. The Committee on Legis- 
lation shall consist of seven members: The President-Elect 
of the State Medical Society and the Chairman of the 
Council of the State Medical Society and five members to 
be appointed by the President for a term of two years, and 
with the approval of the Council, excepting the first year, 
when the President shall appoint three men for two years 
and two men for one year. 


The second resolution is a little more inclusive. 
Mr. Speaker, I move the adoption of the report. 

Dr. L. J. Garrepy (Wayne): I support the mo- 
tion. 

Dr. Brucker: The second one is probably the one 
that we should vote upon because the first one is 


not as specific as the second. 


THE SPEAKER: You are voting upon the adoption 
of the resolution as corrected by the special com- 
mittee. Those in favor say “aye,” opposed “no.” It 
is carried. 

Dr. BrucKER: The next resolution was introduced 
by Dr. Hart of Clinton County, to divert medico- 
legal assessments to other uses of the Michigan State 
Medical Society and curtail the activities of the 
Medico-Legal Committee. 

Dr. Brucker re-read the resolutions (See page 720 
of these proceedings.) 

Dr. BruckKER: We went into this quite thoroughly 
and there are a good many reasons why we could 
not give an intelligent report which would carry any 
finality with it. We don’t know anything about the 
amount of funds available in the Medico-Legal Fund. 
The part of the Constitution which establishes the 
Medico-Legal Department is quite a voluminous 
thing, and, furthermore, there was considerable ques- 
tion as to whether some doctors in small communities 
particularly who do not carry medical protective in- 
surance might be left high and dry if we went out 
from under them on this. However, there does 
seem to be some sentiment for some sort of a 
change in this medico-legal set-up, and your commit- 
tee felt that possibly it was a subject that should be 
gone into quite thoroughly. We feel that this could 
not be legally adopted at this time and that no per- 
manent change or cancellation of this medico-legal 
thing could legally be done without at least two 
years notice, and we recommend the appointment of 
a committee to study and recommend action at the 
next meeting of the House of Delegates. 


Mr. Speaker, I move that this be approved. 

The motion was seconded. 

Dr. C. S. GorstinE (Calhoun): There was some 
intimation there that funds were not needed. May 
I please quote from a report that was handed my 
committee with regard to medico-legal defense—a 
report of the Council. The first sentence of this 
section reads: “Last year the allotment made to our 
Medico-Legal Committee did not cover the ex- 
penses of the defense of members.” That is the be- 
ginning statement in regard to how the finances of 
the Medico-Legal Committee stood. 


Dr. W. C. Evert (Berrine): In regard to this 
committee that is to be appointed, is it to be ap- 
pointed from the House by the Speaker or by the 
President from the general membership? I don’t 
think there is anything in there that says how it 
should be formed. 

Dr. BrRuCcKER: A committee from the House of 
Delegates appointed by the Speaker. 

Dr. Etter: You should have that in there. 

Dr. L. J. GARIEPY (Wayne): I support Dr. Bruck- 
er’s motion for adoption. 

THE SPEAKER: What about Dr. Ellet’s remarks? 

Dr. Gartepy: I think it is very obvious the com- 
mittee should be appointed from the House of Dele- 
gates. Men outside would not be acquainted with it. 
Can we 


Dr. BrucKER: How can'we get that in? 
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simply insert in that that a committee of five be 
appointed from the House of Delegates by the 
Speaker of the House? I so amend the report. 


THE SPEAKER: The report as re-prepared con- 
tains the addition that this committee shall be ap- 
pointed from the House of Delegates by the Speak- 
er. Are you ready for the question? Those in 
favor say “aye,” opposed “no It is carried. 

Dr. BruckER: The next resolution was as follows: 


Wuereas, Under the | cage Constitution and By-laws of 
the Michigan State Medical Society it is impossible for a 
member of the House of Delegates to be elected as a gen- 
eral officer of the Society, therefore be it 

RESOLVED, That under Chapter 3, subsection (m) of the 


By-laws of the Michigan State Medical Society, the following - 


words be deleted: ‘“‘No delegate shall be eligible to the 
general offices of the Society hereby defined as President, 
President-Elect. Editor, Secretary and Treasurer, but may 
be eligible as Speaker or Vice Speaker of the House.” 


The committee considered this quite carefully and 
disapproved of it, Mr. Speaker. I move the adop- 
tion of the committee’s report. 

Dr. L. J. Gartepy (Wayne): Since the meeting 
last evening I investigated somewhat the reason for 
such a resolution being presented, and was told that 
last year Dr. Penberthy and Dr. Stapleton were put 
up as candidates for President when they were mem- 
bers of the House of Delegates. I don’t know 
whether that is true or not, and to avoid any such 
conflict in the future it was thought the By-Laws 
had better be rectified. 

Dr. Brucker: To clarify that, the By-Laws 
specify that no member of the House of Delegates 
can be elected President of the State Medical So- 
ciety. This rescinds that. 

Dr. GariePpy: They were elected last year. 


THE SPEAKER: As a matter of information for 
the House, Dr. Penberthy’s resignation was in my 
pocket before he was nominated. 

Dr. Gartepy: That is the reason for this action 
being put in. 

THE SPEAKER: As the report from this committee 
now stands it means that your Constitution remain 
as is and that there be no change. 

Dr. R. V. WALKER (Wayne): Will you explain 
what you mean by that? 

THE SPEAKER: The committee disapproves the 
recommendation. 

Dr. Brucker: The committee disapproves of 
changing the Constitution so that members of the 
House of Delegates might be elected to these offices. 
The committee feels that possibly the House of 
Delegates might become a body which could elect 
all these state officers from their own membership 
and develop into a clique proposition. As it is now, 
the candidate has to be from outside the House of 
Delegates, of which we approve. 

Dr. I. W. GREENE (Shiawassee): I can’t see much 
validity in that argument. After all, the members 
of the House of Delegates are fairly respectable 
members of the profession of the state, and I never 
could understand why they were not as eligible for 
the presidency, the secretaryship, or any other office 
as someone on the outside. We certainly have had 
some training in the organization of medicine which 
ms apt to be of value. Of course, to get around this 

thing, as we did last year, if a member of the House 
cf Delegates is a candidate for the presidency, he 
simply puts in his resignation. Why not have it 
above board and have things as they should be? It 
will be done again. If we pass this change it will 
tt be so much different but we won't be evading 
‘ie By-Laws. 

Dr. W. C. Etter (Berrien): I agree with Dr. 
reene. I think that this group could hardly be 
-ccused of taking all the offices of the State Society, 
oid I think it is a rather embarrassing situation and 
i apt to lead to a little bit too much so-called 


— me 
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politics if a man wants to run for the office of 
President if he has to resign. I feel as Dr. Greene 
does, that this question should be acted on differently 
than the committee suggests. 

Dr. A. G. SHEETS (Eaton): I am heartily in sym- 
pathy with that sentiment. I believe that we have 
men sitting in this House of Delegates today who 
are members of the Council. There were some 
resolutions passed yesterday seating these men, were 
there not? We respect you, even though you are 
members of the Council. 

Dr. WitiiAmM Barstow (Gratiot-Isabella-Clare) : I 
move that the resolution be accepted. 

THE SPEAKER: It is not necessary to make that 
motion. This motion is already made. If you vote 
in the affirmative you are leaving the Constitution as 
it 1S. 

Dr. T. K. Gruper (Wayne): A question of in- 
formation. If they vote yes on this the Constitu- 
tion remains the same; if they vote no the Con- 
stitution remains the same. 


THE SPEAKER: The Constitution remains the same 
but you can’t vote on another motion until this mo- 
tion is taken care of. You can vote no on it and 
then if somebody wishes to put the thing over he can 
make a motion. 

Dr. GruBER: But in either vote the Constitution 
remains the same. The committee recommended that 
it be not approved. A negative vote on their recom- 
mendation does not change the Constitution one 
iota. Is that correct? 


THE SPEAKER: You are correct. 

Dr. Gruper: So a negative or positive vote 
doesn’t mean a thing. I move to amend the recom- 
mendation to the effect that the amendment to the 
By-Laws be adopted. 


THE SPEAKER: An amendment cannot be made to 
a motion that makes the motion completely con- 
tradictory. 

Dr. A. E. SticktEy (Ottawa): I would like to 
move a substitute motion, that the resolution be 
adopted. 

Dr. Etter: I support the motion. 


THE SPEAKER: Will you explain your motion? 

Dr. STICKLEY: That we adopt the resolution. That 
provides that any candidate can come from this 
body. Do I make myself plain? 

THE SPEAKER: The motion already is before the 
House to approve or disapprove the report of this 
committee. No matter what action you take on it, 
your Constitution will remain the same and a sub- 
stitute motion may be made but an amendment can- 
not be made that is completely contradictory to the 
main motion. 

Dr. SticKLEY: Then I make a substitute motion 
that we reject the report of the committee and their 
recommendation. 

Dr. A. V. WENGER (Kent): Has the first motion 
been seconded? 

THE SPEAKER: Yes. 

Dr. WENGER: Then you can’t offer a substitute 
motion. 

THE SPEAKER: Those in favor say “aye”; those 
opposed say “no.” It appears lost, it is lost. 

Dr. A. G. SHEETS (Eaton): This is the question 
that comes back before the House, as I understand 
it. What shall we do with the resolution that was 
presented? We didn’t see fit to follow the instruc- 
tions of the committee to whom it was referred. It 
is now up to us to dispose of this resolution as we 
see fit. The Chair stated that if we voted yes we 
lost and if we voted no we lost. I was a little bit 
confused and so I will ask to have the resolution re- 
read. 

Tue SPEAKER: The resolution in sense is that the 
following words be deleted: “No delegate shall be 
eligible to the general offices of the Society hereby 
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defined as President, President-Elect, Editor, Secre- 
tary and Treasurer, but may be eligible as Speaker 
or Vice-Speaker of the House.” The deletion of 
those words will make a delegate of this Society 
eligible to those offices. 

Dr. SHEETS: I make a motion that this resolution 
be adopted. 

The motion.was seconded by Drs. Stickley and 
Ellet. 


THE SPEAKER: 
in favor say “aye,” 
carried. 

Dr. Brucker: I think copies of the next resolution 
were passed around to all of you. It refers to the 
set-up of the new executive secretary. (See page 
720.) 

The proposed changes in the By-Laws are as fol- 
lows: 

Chapter 4, Proposed new Section 4 reads: 


Is there any discussion? Those 
opposed say “no.” Unanimously 


The Secretary, an active member of the Michigan State 
Medical Society, shall be elected by the House of Delegates 
to serve one year. He shall act in his official capacity at 
the meeting of the House of Delegates, and in an advisory 
capacity at other times. The Secretary shall be a member 
of the Council ex officio. 


And we have added one little line: 


—_ House of Delegates shall designate the Secretary’s 
salary. 


Proposed new Section 5 reads: 


The Executive Secretary, not necessarily a physician or 
member of the Michigan State Medical Society, shall be 
the custodian of all the records of the Society, shall conduct 
all the official correspondence of the Society at the direc- 
tion of the House of Delegates, the Council, the officers and 
the committees of the Society. He shall be the recording 
officer of the House of Delegates, the Council, Scientific 
Assembly and the General Meeting. He shall also discharge 
the following duties. 


Then there are enumerated Nos. 1 to 9 which are 
specified now in the Constitution, as I understand it, 
under the duties of the Secretary, but No. 10 is new. 


Proposed new Section 6 shall be the same as the 
former Section 5, merely being renumbered. 


Mr. Speaker, the committee approves of this 
resolution in its entirety with the one change at the 
top specifying that the House. of Delegates shall 
designate what the Secretary’s salary shall be. 

I move the adoption of this report. 


Dr. Roy H. Hotmes (Muskegon): I rise to a 
point of order. On page 10 of the Constitution: 


The House of Delegates may amend any article of this 
Constitution by a two-thirds vote of the Delegates present 
at any annual session, provided that such amendment shall 
have been presented in open meeting at the previous annual 
session nett shall have been published at least once during 
the year in the Journal of the Society, or sent officially to 
each component society at least two months before the meet- 
ing at which final action is to be taken. 


I then refer you to page 8, Section 2 of Article 8: 


The Secretary, the Editor, and the Treasurer shall be 
elected by the Council at its annual meeting in January of 
each year. 


I refer you to Section 4 of Article 9: 


The Secretary shall collect all annual dues and all moneys 
owing to the Society, 4g + Sagpenn them in an approved deposi- 
tory and disbursed by him upon order of the Council. The 
Council shall cause an annual audit to be made of the 
funds of the Society by certified public accountants, and 
shall require the Treasurer and the Secretary to be bonded 
for an adequate amount. 


As this entails amending the Constitution, my point 
of order is that it is illegally before the House at 
this time. 

THE SPEAKER: The Chair sustains your point of 


order with reference to that particular part as it may 
involve this portion. 
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Dr. E. D. Spatprnc (Wayne): Another point here, 
Item No. 8 The enumeration of the following 
duties has nothing to'do with the duties of the Sec- 
retary: 

He shall be elected by the Council and shall be remuner- 


ated by a salary, the amount of which shall be fixed by 
the Council and approved by the House of Delegates. 


That belongs in the preamble and should be in- 
serted before the final words: 


He shall also discharge the following duties. 


Item 8 should be in the preamble and not in the 
enumerated duties of the Secretary. I move that 
it be so placed. 

Dr. T. K. Gruser (Wayne): 
before the House now? 

THE SPEAKER: A motion was just made. 

Dr. GruBer: You ruled out of order the whole 
proposition. This gentleman objected because it 
was not constitutional and you ruled he was correct. 

THE SPEAKER: With reference to certain parts of 
it. 

Dr. GruBER: Certain parts would affect the whole, 
it seems to me. Is there anything before the House 
at the present time? 

THE SPEAKER: The report of this Committee on 
By-Laws except that part which was thrown out in 
conflict with the Constitution. 

Dr. GRUBER: What part is that? 

THE SPEAKER: Perhaps it would be better to read 
that particular portion that Dr. Holmes is objecting 
to and then let him make the objection. 

Dr. Hotmes: That is proposed new Section 4. 

THE SPEAKER: Of what, Constitution or By-Laws? 

Dr. Brucker: Of the By-Laws, Chapter 4, Section 
4. Proposed new Section 4: 


Is there anything 


The Secretary, an active member of the Michigan State 
Medical Society, shall be elected by the House of Delegates 
to serve one year. He shall act in his official capacity at 
the meeting of the House of Delegates, and in an advisory 
capacity at other times. The Secretary shall be a member 
of the Council ex officio. The House of Delegates shall 
designate the Secretary’s salary. 


Dr. Hotmes: I did not object to this because it 
was simply a loosely made amendment. I hesitate, 
in my ignorance of the proceedings of this Society, 
to criticize anyone for presenting an amendment to 
the By-Laws, but I think that even the rather casual 
perusal of this amendment will convince anyone that 
it is very carelessly put together. From a theoret- 
ical point of view, a parliamentary point of view, I 
can’t conceive of how any of it can be considered a 
legal amendment without changing the Constitution. 
If the Constitution is not changed, then the entire 
change in the By-Laws means nothing. We have 
noticed in the last couple of days a tendency on the 
part of this organization to trifle with our Constitu- 
tion. Being a rock-ribbed Republican, I object to 
tampering with any Constitution. If anyone can 
conceive of changing the By-Laws in accordance 
with this arrangement I wish they would tell us 
how. I wish to qualify my statement, that I am 
heartily in favor of an executive secretary, and for 
the benefit of those who favor Mr. Burns, I con- 
sider Mr. Burns excellent timber for such a position, 
but I do object, besides the fact that it is entirely 
illegal and unconstitutional, to several other factors 
in it. If the Chair rules that only these small por- 
tions are contrary to parliamentary rules, I would 
like the privilege of stating further why I object 
to the entire set-up. 


THE SPEAKER: ‘That is your privilege. 

Dr. Hotmes: We have all damned the Council. 
I have done it as well as the rest of you fellows, 
the same as we have cursed the House of Repre- 
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sentatives and the Senate of the State of Michigan 
and the House of Representatives and the Senate of 
the United States, but still we would hesitate to 
take from the Senate or the House of Representa- 
tives the authority and the responsibility that have 
been given to them since the country started and 
since the state started. I hold the same way with 
the Michigan State Medical Society. In this set-up 
you are taking from the Council, you are taking 
from the Secretary of the State Medical Society 
most of their responsibility and authority to dictate 
the business relations of the Michigan State Medical 
Society. Practically every one of you has gone 
out and fought for medical control of medical 
subjects, and I do object to having a layman in a 
position where he is not definitely under the finger 
and control of our previously organized set-up han- 
dling the affairs of the Michigan State Medical 
Society. 

Dr. L. J. GArtepy (Wayne): My friend Dr. 
Holmes has not studied this thing or has not been 
in contact with the Society closely enough to know 
that for the last four years we have been trying 
to put through a different organization. We are 
tired of the old organization’s inactivity. You can 
speak of the Council being fine and all that, but 
I don’t think they are so fine, I don’t think that any 
Secretary can devote enough time to put this organ- 
ization where it should be. I don’t know of any 
man who could leave his practice—I don’t think 
you would, Dr. Holmes—for the amount of money 
that is paid the Secretary. We can’t expect that. 
We have got to have a man to do the work for us. 
He will be under the Secretary, under the Council, 
under the President, and under anyone else that you 
want. We have got to do something, gentlemen. 
We can’t put this off for another year. The House 
of Delegates instructed the Council last year to ap- 
point an executive secretary. We didn’t go any 
place. Why didn’t we go some place? That ‘is 
what we want to know. We definitely want an 
answer to that. I think Dr. Holmes is not aware 
of all the things that have happened. I don’t think 
that we should wait. The time has come when we 
have got to do something. If we don’t it will be 
just too late. 


Dr. L. G. CuristrAN (Ingham): There may be 
some differences here, but I am sure that this thing 
can be ironed out. I feel that it is the sense of this 
body that we want a business office, and I feel that 
none of us can object to putting certain checks, 
if you will, to meet Dr. Holmes’ objections. We 
have worked around here now for a couple of days, 
and about the time that we begin to congratulate 
ourselves because we are doing something, we bust 
it up. So far as I am concerned, I know that Dr. 
Holmes has the solution and I would like to have 
him tell us how to work this thing out with his 
checks and balances, if you will, and let us go on. 


THE SPEAKER: The Chair sustained Dr. Holmes’ 
objection because you were adopting an amendment 
which was diametrically opposite to a provision in 
your Constitution, and the Chair did not like to 
have the Michigan State Medical Society go down 
in history as changing your Constitution, or in other 
words having an amendment that was directly in 
contradistinction to what was stated in the Consti- 
tution. 


The Chair would suggest that this resolution be 
returned to the committee for a report in fifteen 
or twenty minutes, whatever time is convenient, if 
the House would accept that suggestion. 

Dr. Jutius Powers (Chairman of the Council) : 
I would like to have the Secretary of the Society 
give us a report as to the minutes of the meeting 
a year ago, as to whether, as Dr. Gariepy says, we 
were ordered by the House of Delegates to ap- 
point an executive secretary. I don’t recall any such 
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orders and I don’t believe that any such orders 
were given to the Council. 


THE SPEAKER: Will the Secretary volunteer the 
information? 


THE Secretary: Following the resolution that 
the Michigan State Medical Society employ a full- 
time executive secretary who had a background of 
medical organization work, journalistic experience, 
and legislative contacts (reading minutes) : 


It was the opinion of our committee that a problem as 
weighty as this should be transferred to the Council of the 
Michigan State Medical Society for their consideration, and 
I so move, Mr. Speaker, that that be done. ... We rec- 
ommend that the information contained in this resolution 
be transferred to the Council for their consideration. It is 


js the province of the House of Delegates to pass upon 
this. 


The Speaker: Is the recommendation of the committee 
perfectly clear to everyone? It has been moved and sup- 
ported. Those in favor say “‘aye’’; those opposed say ‘‘no 
It is carried. 


Dr. Roy H. Hotmets (Muskegon): I don’t know 
whether I am out of order or not. I would like to 
ask the privilege of the Speaker of the House to 
tell the ways in which I think this could be settled, 
and how it could be settled so there will be no 
confusion. That is, in some legal way the error in 
attempting to change the Constitution in a single 
year is taken care of. 


Dr. L. J. HirscHMAN (Wayne): A point of or- 
der. I am just as anxious to get this thing cleared 
up as we all are. I think we are all getting tired 
sitting around here and not getting anywhere. At 
the present time we are under the order of business 
of Reports of Reference Committees, are we not? 

THE SPEAKER: We are. 

Dr. HirscHMAN: This particular resolution has 
a out of order by you as unconstitu- 
tional. 


THE SPEAKER: It is unconstitutional. 


Dr. HirscHMAN: There is no question about 
that. I think we understand and realize it is un- 
constitutional, and yet we want this put over. My 
point of order is that there is a time a little later 
on when we can hear this, but under the present 
order of business we are not getting anywhere be- 
cause it is not the order of business. Your sug- 
gestion, Dr. Holmes, can be presented later on, 
I think. and will go right through. Is that right? 

Dr. Hormes: Right. 


THE SPEAKER: We are back to the point of ac- 
cepting the recommendation of Dr. Brucker, which 
was declared unconstitutional, and that ends the 
action. Have you any further reports, Dr. Brucker? 

Dr. Kart Brucker: That is all. 

Dr. T. K. GruBper (Wayne): A question of in- 
formation. How can this matter be brought before 
the organization. 

Dr. HirscHMAN: New business. 

Dr. GruBER: When? 


THE SPEAKER: This afternoon. 

Dr. GruBerR: Is it necessary to recess, or what 
is it necessary to do? If some person who has the 
information will tell me what to do I will make a 
motion, because I would like to see something done. 

Dr. L. J. Hirscoman (Wayne): I will put my 
cards on the table. I had no intention of trying 
to introduce the matter this afternoon. It has to 
lay over a year. I believe the amendment should 
be introduced to be acted on next year, but in the 
interim under new business if somebody will make 
a motion directing the Council to appoint an execu- 
tive secretary at once, who shall do so-and-so, and 
then give this list, we direct them to do it at once 
and it will have to be done and there you've got it. 

THE SPEAKER: Does that answer your question? 

Dr. GruBer: I still would like to know what is 
necessary to get it before the organization. 
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THE SPEAKER: Dr. Hirschman will bring it up 
under unfinished business, or new business. 

We are still in executive session. Although we 
have a newspaper man in our midst, he vouched to 
me that he would release no matter except with the 
consent of the Speaker. 

Mr. SmirH: Mr. Speaker, the Sergeant-at-Arms 
was not at the door and I walked in, here I am, 
and I will walk out in the same way. 


THE SPEAKER: His arising is a pledge of non- 
release until such time as may be granted. 


THE SPEAKER: The Reference Committee have 
one item that is not settled yet. That is Dr. Gor- 
sline’s committee. ' 

Dr. C. S. GorsLine (Calhoun): It has to do with 
this last part_of the committee’s report on the Re- 
port of the Council. 

The final item in the Council’s report has to deal with 
the doubtful advisability of requesting federal funds for 
supplemental medical care to employees on work relief as 
being a gesture toward further federal control and socializa- 
tion of medical practice. We believe that this question is 
so controversial and so important as to deserve a free and 


full discussion by this House of Delegates, and it is offered 
here without comment. 


I move the adoption of this portion of the com- 
mittee’s report, Mr. Speaker, to bring it to discus- 
sion. 

The motion was seconded. 

Dr. GorstinE: The Council brought up in the 
final paragraph of this report practically what we 
emphasized. We did not either affirm or deny or 
alter what the Council reported, but felt that it was 
of so much importance for the reasons stated and 
read a moment ago that it should be a matter for 
the consideration of the entire House of Delegates. 

Dr. STANLEY W. INSLEY (Wayne): God knows 
there is nobody who is more in favor of trying to 
avoid socialization of medicine than I am, and yet 
it is rather hard for me to grasp the meaning of 
that resolution, because already it seems that the 
Delegates have decided that if they render a needed 
medical operation, if you will, they have a perfect 
right to ask payment for it. Whether a city or 
county is bankrupt and perhaps some additional 
moneys might have to be poured in through federal 
sources is beside the point. We have already, as 
I take it, decided that if we do these operations, if 
we give this medical care, we are entitled to a little 
bit of money for it. I may be wrong and I stand 
corrected if I am, but now we are turning around 
here and saying that we don’t want any of these 


moneys. 
Dr. GorsLINE: Our contemplation, Dr. Insley, 
was this: It appeared to us as a committee that 


this matter was to be dealt with by the Economics 
Committee in their report, which would come in 
subsequent to this. We did not feel as a reference 
committee that we should encroach upon the pre- 
rogatives of that committee, and therefore we sort 
of handed it along (we thought we were at least) 
to be considered and discussed under the Economics 
Committee’s report with which it seemed to be 
practically in unison. We did not feel that we 
should presume to make any recommendation until 
the House had gone over the report of the Eco- 
nomics Committee, which now has been done, but 
had not been done at that time. 


Dr. STANLEY W. INSLEY (Wayne): May I move, 
then, that this resolution be accepted—I don’t be- 
lieve that means adopted. 

Dr. GorsLINE: It is already moved. 

Dr. INstEY: Simply for acceptance. 

Dr. A. V. WencER (Kent): I move that this 
part of the report be laid on the table. 

The motion was seconded by Dr. L. J. Hirsch- 
man, Wayne, and carried. 

THE SpEAKER: Have all reference committees 
completed their reports? Is there any new busi- 
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ness that any member or officer of this Society 
would like to bring up in this executive session? 

Dr. Roy H. Hotmes (Muskegon): I wish at the 
present time to propose an amendment to the Con- 
stitution and By-Laws to be taken care of at the 
next annual session, which will officially provide for 
the duties and control of the executive secretary. 

THE SPEAKER: Do you wish to make such a 
motion? 

Dr. L. J. HirscoMAN (Wayne): I think if the 
doctor will ask for unanimous consent to introduce 
this new business he will be quite in order to intro- 
duce an amendment. 

THE SPEAKER: This is neither new business nor 
unfinished business. You have a right to introduce 
something that lays over a year not as new busi- 
ness. It can come later under new business. 

Dr. Hotmes: I asked as a point of order if it 
should come now. 

THE SPEAKER: We will give you a chance, Dr. 
Holmes. Everybody will be given an opportunity 
to say everything they want to before this meeting 
is over. 

Has any other member anything, personal or 
otherwise, to bring up in this executive session? 

Dr. ALFRED LABINE (Houghton-Keweenaw-Ba- 
raga): If you will peruse this official program you 
will find neither Houghton, Keweenaw or Baraga’s 
name. I was told yesterday that that was because 
they did not receive the name of the delegate. In 
my experience one delegate, unless he be a very 
prominent man, is very immaterial, but the county 
at least should have its name in here, and it seems 
to me in so far as we are still an integral part 
of the State of Michigan and its Society, the name 
of the county at least should be included and that 
if the name of the delegate has not been received 
a question mark can be placed there. 

THE SPEAKER: Has any other member any sug- 
gestion or recommendation to make in the execu- 
tive session? If not, a motion to rise from execu- 
tive session is in order. 

A motion was regularly made, seconded and car- 
ried that the House rise from executive session. 

THE SPEAKER: We are now convened in regular 
session. The next order of business is Elections. 
At this point the Chair would like very much to 
take an opportunity to thank the members of the 
House of Delegates who have worked so hard, 
earnestly, faithfully, on their reference committee 
work. The Chair appreciates it very much and I 
am sure that the other members of the House ap- 
preciate your efforts. 

I appoint Dr. Barrett, Dr. Jiroch, Dr. Bryan and 
Jim O’Meara as Tellers, also Dr. Huntington. The 
Tellers will advance to the Speaker’s desk and pre- 
pare ballots. In the meantime, nominations for 
President-Elect are in order. 

Dr. A. G. SHEETS (Eaton): Mr. Speaker and 
Fellow Delegates: I have been a resident of Mich- 
igan all my life; all my life I have been connected 
with organized medicine; for many years I have 
been associated with you. I have always been loath 
to come before you and ask you for anything. I 
think, gentlemen that this is the first time that I 
ever faced you and asked you for a favor. 

In looking over the history of our organization 
I was impressed with the fact that the men whom 
you have selected for the exalted postion of Presi- 
dent during the past have been chosen largely from 
the ranks of the specialists. Your present Presi- 
dent—a specialist; your President whose term of 
office is now expiring—a specialist; the man who 
preceded him, George LeFevre—a specialist; the 


honorable gentleman who preceded him—a special- 
ist, my friend Milton Romm. And so as you go 
along down the line you will notice that you have 
been very, very pleasing to these men. 
not my office to criticize you. 


Now it is 
You have acted 
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wisely and well. These men’s names are closely as- 
sociated with organized medicine in the State of 
Michigan and we respect you and honor you for 
the wise selections that you have made. But today, 
my friends, I come before you asking you to give 
some consideration to the general practitioners, the 
men who constitute the rank and the file, if you 
please, of the membership of this great institution 
of ours. 

Looking a little apart, I notice that in the North- 
ern Peninsula there have been but few men selected 
for this honorable position. Twenty years have 
elapsed since you have seen fit to take a man out 
of Northern Michigan. And so, my friends, I am 
bringing to you this afternoon a man who lives in 
the Northern Peninsula. 

Now when the storm clouds are hovering around 
our great institution and dissension and discord are 
threatening from within, it is necessary that we make 
a wise selection. So I bring to you, gentlemen, 
from the North a general practitioner, a man who 
has spent his life in Michigan, a man who has spent 
his life in the practice of medicine, true to the tra- 
ditions of our institution, has fulfilled his obliga- 
tions to citizenship, has been exalted to the high 
rank of legislator, has discharged all of the duties 
and obligations of citizenship in his own community, 
and has manifested a degree of ability which is 
unquestioned for any position which we may see fit 
to honor him with. 

This last winter when we were having a rough 
time and hard going down at Lansing on legislative 
matters, he turned the key in his door, closed the 
old home, climbed into his Ford and moved down to 
the City of Lansing, and for five long months toiled 
day and night for the principles of organized medi- 
cine, and when success had crowned his efforts he 
went back to the bosom of his family and into the 
arms of his friends. 

Today, gentlemen, I bring to you this man. I 
want to call your attention to this one thing: what 
an eloquent gesture it would be, here in the great 
Northland, guests of this great City of Sault Ste. 
Marie, to select from out of their community a 
man and pay tribute to him! I ask you, my friends, 
to do this, and it is a pleasure and a privilege for 
me to bring you the name of Henry E. Perry. 
(Applause) 

Dr. J. J. Watcn (Delta): I support the nomina- 
tion, and in supporting the nomination I wish to 
state that we in the Upper Peninsula have been 
casting about for several years for a candidate for 
this office. It has been years since a man from the 
Peninsula has been a President of the Michigan 
State Medical Society; I think it is fifteen or twenty 
years since Dr. Hornbogen of Marquette was our 
President. At this time I take pleasure in seconding 
Dr. Perry’s nomination. 

Dr. L. O. Gets (Wayne): You have heard the 
qualifications of Dr. Perry very well stated. I can- 
not improve upon them. As a general practitioner 
I can but emphasize the fact that I think it is high 
time that the general practitioner should have the 
opportunity to serve us as he will serve us, for the 
good of the medical profession and the good of the 
community. I therefore, as a general practitioner 
from Detroit, wish to endorse and second the nom- 
ination and the candidacy of Henry E. Perry. 

Dr. C. F. Mott (Genesee): Mr. Speaker and 
Members of the House of Delegates, I haven’t the 
oratorical gift of my dear friend Sheets, and I will 
have to depend somewhat on putting my candidate 
over with the words of Shakespeare: “An honest 
tale speaks best when plainly told.” I as a general 
practitioner take pleasure in presenting to you the 
name of a man who has been an active member of 

our Society for more than twenty-five years, a 
member of your House of Delegates on various 
sccasions, President of his county society, a member 


PROCEEDINGS—SEVENTIETH ANNUAL MEETING 739 


of the Michigan Medico-Legal Committee, a mem- 
ber of your Legislative Committee on various occa- 
sions, for two years its chairman, a man who got 
his early training in the Upper Peninsula, who gave 
a hostage to the Upper Peninsula by marrying the 
daughter of one of the pioneer founders of the 
copper company, who now lives in the capital of 
the state, a city that has not had a president in 
over forty- -one years. He is a man with the en- 
thusiasm of youth, tempered and mellowed by and 
with the judgment of twenty-five years of experi- 
ence, a man of dynamic personality, a diplomat. I 
take great pleasure in presenting to you the name of 
Earl Carr of Lansing. (Applause) 


Dr. L. G. CuristrAN (Ingham): I wish to sup- 
port the nomination of Dr. Carr. You all know him. 
As Dr. Moll has said, he has been an active member; 
he has served on many of our committees. My 
county society requested that his name be placed in 
nomination. We trust that you will give it serious 
consideration. 

Dr. C. S. Gorstine (Calhoun): The delegates 
from Calhoun County give their unanimous en- 
dorsement to Dr. Carr for President-Elect. 


Dr. J. M. Ropp (Wayne): It has been my great 
privilege to have had Dr. Carr serve as Chairman 
of the Legislative Committee when I was the Presi- 
dent of this Society. I know the unusual ability of 
the candidate Dr. Sheets has presented. I still feel 
that we have in Dr. Carr of Lansing a man with 
unusual ability to take care of the problems that 
we face in Lansing. He has the distinct advantage 
of living there and is continuously on the job and 
in contact with the legislators. He has all the other 
qualities that Dr. Moll and Dr. Christian and Dr. 
Gorsline have mentioned. It gives me great pleas- 
ure to support the nomination of Dr. Earl Carr. 


Dr. F. C. Banpy (Chippewa-Mackinac): Mr. 
Speaker, I want to support the nomination of Dr. 
Perry. I have known him for about twenty-two 
or twenty-three years. I lived in the same town with 
him. I know of the respect and esteem with which 
he is held in his own county, in his own home, and 
I know he ‘has a lot of good common horse sense. 
He has been a successful practitioner; he has always 
had the interests of organized medicine at heart; 
his services in the legislature you know as much 
about as I do; he was invaluable down there as a 
member and he was also invaluable as a member 
of our Legislative Committee. 


The fact that we haven’t had a President for a 
good many years I think should be considered too. 
I earnestly endorse the nomination of Dr. Perry. 


Dr. C. F. WuiresHIeLp (Ontonagon): Mr. 
Speaker and Delegates: The Upper Peninsula 
cordially welcomes all of you men from below. We 
go down to vist you once in a while, we spend 
some money down there, and we are glad to see 
you come up here and have to spend some. ; 

_We need for President of this Society a physi- 
cian who is a general practitioner from the Upper 
Peninsula, for the reason that we have not had one 
for a long time, and we could not get a better man 
than Dr. Perry, whose record stands before you in 
the legislature and in the medical activities of this 
state. 

Where does this man live in this beautiful country 
here? He lives: 

Where the long trail winds 
Through the spring pines 

And the birds in summer go, 
Where the brook trout leap 
Through the rivers deep 

And the cool, sweet breezes blow, 
Where the Indian canoe 
Shoots the rapids through 

And chases the deer and the bear, 
Where the partridge flies 
And his shy mate finds— 

The North begins right there. 
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And the North man is the man we want. (Ap- 
plause) 
Dr. C. R. Keyport (O. M. C. O. R. O.): I move 


that the nominations be closed. 

The motion was seconded by Dr. T. K. Gruber, 
Wayne, and carried. 

THE SPEAKER: The Chair declares the nomina- 
tions closed. 

Balloting. 

THE SPEAKER: 
Dr. Carr 23. 

Dr. L. J. GArtepy (Wayne) : 
gates were seated? 

THE SECRETARY: 
registered. 

Dr. C. F. WHuiITESHIELD (Ontonagon) : 
that it be made unanimous for Dr. Perry. 

The motion was seconded. 

THE SPEAKER: It is moved and supported that 
Dr. Perry be designated the unanimous choice of 
this House as President-Elect of the Michigan 
State Medical Society. Those in favor say “aye,” 
those opposed “no.” I> now declare Dr. Perry 
elected to the office of President-Elect of the Michi- 
gan State Medical Society. 

The next order of business is the election of 
Delegates and Alternates to the American Medical 
Association. 

Dr. R. C. JAMIESON (Wayne): I am not coming 
here today to ask for something, nor have I the 
oratory to make a speech, but I am here today to 
give you something, and I am going to give you the 
name of a man who has had a great deal of experi- 
ence, a man who I think is known to everybody 
here as a man who has had enough experience with 
the American Medical Association meetings so that 
he will be invaluable to us—Dr. Louis J. Hirschman, 
of Detroit. 

Dr. C. F. Mott (Genesee) : 
tion. 

Dr. VIVIAN VANDEVENTER (Marquette-Alger): I 
second the nomination. 

A motion was regularly made, seconded and car- 
ried that the nominations be closed. 

THE SPEAKER: The Speaker declares the nomina- 
tions closed. 

Dr. J. D. Brook (Kent): I move that the rules 
be suspended and the unanimous ballot of this 
House of Delegates be cast for Louis J. Hirschman 
as Delegate to the American Medical Association. 

The motion was seconded by Drs. C. S. Gorsline 
and C. F. Whiteshield, and carried. 

Tue SPEAKER: Mr. Secretary, will you cast the 
ballot? 

Tue SeEcRETARY: I so cast the ballot. 

THE SpeAKER: I now declare Dr. Louis J. 
Hirschman duly elected for the term of two years 
as Delegate to the American Medical Association. 

Election of Alternates. 

Dr. Kart Brucker (Ingham): I wish to pro- 
pose the name of George Curry of Flint as Alter- 
nate. 

THE SECRETARY: May I ask a question? Unfor- 
tunately through an error it turned out that at the 
last election Dr. Andrews was not legally elected 
because of the fact that he was not a Fellow of the 
American Medical Association, so that there is 
another vacancy. That was taken care of immedi- 
ately, but he couldn’t be accredited by the American 
Medical Association. 

Dr. A. V. WENGER (Kent): 
F. T. Andrews of Kalamazoo. 

Dr. Roy H. Hotmes (Muskegon) : 
nomination. 

Dr. F. T. Anprews (Kalamazoo): Just a mo- 
ment, gentlemen. I want to say this in explanation 
of the circumstances. Last year when I was placed 
in nomination I belonged to the American Medical 
Association, but I had dropped my membership the 


Dr. Perry has received 51 votes, 
How many dele- 
Seventy-five is the total number 


I move 


I second the nomina- 


I nominate Dr. 


I second the 
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previous year, and because of an economic situation 
and economic stress I dropped my Fellowship, so I 
am not eligible until two years have elapsed. I made 
the effort of reestablishing myself by writing to Dr. 
West and stating that I would gladly pay up my 
dues for the previous year, which I had dropped, 
but they refused to accept that. I paid up my dues 
last year, but until two years have elapsed I would 
not be eligible. This year I am still not eligible. 

THE SPEAKER: The Chair would rule that there 
is still a vacancy in the Alternates. 

Dr. W. C. McCutcHEon (Cass) : 
ond the nomination of Dr. George Curry. 

THE SECRETARY: There are to be three: for Dr. 
Andrews, for Dr. Moll, for Dr. Chester. 

THE SPEAKER: The Speaker will read the Con- 
stitution and By-Laws with reference to the elec- 
tion of Alternates. 


I wish to sec- 


The number of alternate delegates to the American Medical 
Association shall equal the number of delegates. Alternate 
delegates shall hold office for two years. At each annual 
election candidates for alternate delegates at large shall be 
nominated in equal number to or greater than the number 
to be elected. Election of alternate delegates shall be by 
ballot. The required number of high candidates shall be 
declared elected. Alternates at large so elected shall have 
relative seniority according to the respective number of 
votes received by them and such seniority rank shall be 
designated at the time of the election. In case of a tie 
between any number of high candidates, a second ballot 
shall be taken only on the candidates who are tied. In 
case more than two candidates are tied, they shall be voted 
on two by two in alphabetical order, the defeated candidate 
of the second ballot being voted on with the next remain- 
ing candidate on the third ballot. In case of a tie still 
resulting, the Speaker and Vice Speaker shall each fill out 
a secret ballot, one of which shall be drawn at random by 
the chief teller. In case the Speaker and Vice Speaker are 
not both present, the tie may be decided by a vote of the 
Chair or referred to the Council as the Chair may prefer. 


THE SECRETARY: The vacancies are those of 
Carl F. Moll, J. L. Chester, and F. T. Andrews. 

THE SPEAKER: In view of that, the nominations 
are still open.’ 

Dr. C. F. Snapp (Kent): I should like to place 
in nomination the name of Dr. Carl Moll of Gensee. 

Dr. C. F. Mott (Genesee): I have asked not to 
be placed in nomination. 

Dr. C. R. Keyport (O. M. C. O. R. O.): I wish 
to place in nomination the name of Dr. L. F. Foster, 
of Bay. 

Dr. Roy H. Hormes (Muskegon): I support Dr. 
Foster’s nomination. 

Dr. W. L. Van Duzen (Wayne): I should like 
to place in nomination the name of Dr. in 
Chester. 

Dr. C. F. Mott (Genesee) : I wish my name with- 
drawn. 

Dr. J. L. CHESTER (Wayne): 
my name be withdrawn. 

THE SECRETARY: Is the request of these men to 
have their names withdrawn acceptable to the 
House? 

THE SPEAKER: I think the Chair will rule that 
a member has permission to withdraw his name. 

Dr. R. V. Waker (Wayne): I nominate Dr. 
J. J. Welch of Delta. 

Dr. C. F. WHITESHIELD (Ontonagon) : 
that nomination. 

Dr. L. J. Garrepy (Wayne): I nominate Dr. 
Ralph Pino of Wayne. We haven’t an alternate 
there and I think we should be represented. 

Dr. I. W. GREENE (Shiawassee): I move that 
nominations be closed. 

THE SPEAKER: The Chair declares the nomina- 
tions closed. 

Dr. L. J. HrrscoHMAN (Wayne): A point of in- 
formation. Do I understand that one of these Dele- 
gates is elected for a two-year period and the one 
to replace Dr. Andrews for a one-year period to 
fill a vacancy? That should be designated before 


I also request that 


I support 


we proceed to ballot. 
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THE SPEAKER: The Chair would rule that the 
one that replaces Dr. Andrew is elected for the 
completion of his term. 

Dr. Pure Ritey (Jackson): What difference 
does it make if he is for two years? 

Dr. L. J. Garrepy (Wayne): Do we vote on 
three men? 

THE SECRETARY: Three instead of two. 

Dr. GartEPy: We are to pick three out of the 
four nominated, because there are three places to 
be filled and they are to be filled in accordance 
with the number of votes they get. Is that not 
right? Then we vote for three men. 

THE SECRETARY: Yes. 


Dr. J. J. Watcu (Delta): I would like to have 
my name withdrawn and that will simplify matters. 

Dr. ALFRED LABInE (Houghton): I move that 
the Secretary cast one ballot for the three remain- 
ing names. 

THE SECRETARY: In order? 


THE SPEAKER: It can’t be done. According to 
the Constitution it must be by ballot. The remaining 
names are Curry, Foster, and Pino. 

Dr. T. K. Gruper (Wayne): Are we going to 
put three names on the ballot, or just one? If you 
put three on they will all get the same number of 
votes. 

Dr. L. J. HirscoMAN (Wayne): A point of 
order. You still have not announced to the House 
in the event of three men being elected which one 
should be elected for one year to fill the vacancy 
and which for full two-year terms. We have to 
know for whom we are voting. One of these men 
to be elected for one year and two for two years 
must be designated in some way before you proceed 
to ballot. 


THE SPEAKER: The Speaker would entertain a 
motion. According to Dr. Gruber’s statement, you 
must make three separate ballots; you cannot write 
three names on one ballot. If the House will agree, 
the one receiving the lowest number of votes shall 
be designated as the individual filling Dr. Andrews’ 
unexpired term. 


Dr. L. J. HirscHMAN (Wayne): There are only 
three candidates and there are three vacancies. 

Dr. Bast L. ConNELLY (Wayne): This can all 
be simplified by putting the names in the order 
that you want them and the one receiving the low- 
est number of votes on the slip will be the one to 
be elected for one year. In other words, if you 
want Curry as your first Alternate, place him at the 
top of your list, Foster second, Pino third. That 
can be very easily figured out. 


Dr. L. J. GArtrEPy (Wayne): Why not save time 
and draw cards out of a deck or straws or some- 
thing of that kind? 


THE VIcE SPEAKER: A year ago in your absence, 
Mr. Speaker, I conducted this election and we had 
just the same thing. It was then quite agreeable 
to the House that the names be placed in a hat and 
drawn, the first name out received the longest term 
of office. 


THE SPEAKER: Is that method of procedure agree- 
able to the House? (Assent) 

Dr. A. G. SHEETS (Eaton): I make a motion 
that the rules be suspended and the Secretary be 
instructed to cast the ballot for the three names on 
the blackboard, and that we settle the order of 
seniority by drawing as suggested by the Vice- 
Speaker. 

The motion was seconded by several Delegates 
and unanimously carried. 

THE SECRETARY: The Secretary casts the ballot 
for the three nominees: Dr. George Curry, Dr. 
L. F. Foster, Dr. Ralph H. Pino, for Alternate 
Delegates to the American Medical Association. 


THE SPEAKER: It is understood that the first 
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drawn out shall be the highest, second the second 
highest, third for the unexpired term. 
The names were drawn by Dr. Kathryn Bryan. 


THE SPEAKER: The Chair declares that you have 
elected Dr. George Curry ranking Alternate, Dr. 
Pino next, and Dr. Foster to fill the unexpired term. 


; Next is the election of Councilors. The Constitu- 
tion provides under the Election of Councilors, 
under By-Laws: 

It shall elect the Councilors upon the nomination of the 


Delegates of a Councilor District whose Councilor’s term 
expires. 


The Second District Councilor term expires, Dr. 
J. E. McIntyre. Nominations from the Delegates 
of that Councilor District are in order. 


Dr. Puityre Ritey (Jackson): Down in Jackson 
we love our neighbors as we love ourselves. 
would like to nominate Dr. J. E. McIntyre. 

Dr. Kart Brucker (Ingham): We get along 
pretty well with Jackson there and we would like 
to have him come back as Councilor. I support the 
nomination. 


Dr. R. B. Harkness (Barry): I am glad to be 
able to second the nomination of such a very valu- 
able person as Dr. McIntyre. 

THE SPEAKER: Are there any further nomina- 
tions? If there are none, the Chair declares the 
nominations closed. 

Dr. J. D. Brook (Kent): I move the Secretary 
cast the unanimous ballot for Dr. J. E. McIntyre 
as Councilor for the Second District. (Seconded 
and carried) 


THE SECRETARY: The Secretary does so cast. 


THE SPEAKER: The Chair then declares Dr. J. E. 
McIntyre elected Councilor for the Second District 
for a period of five years. 

The next is Councilor from the Third District, 
Dr. George C. Hafford’s term expiring. 

Dr. C. S. Gorstine (Calhoun): I wish to say 
that our curtailed District has been canvassed, 
namely Dr. Wade from Branch and the delegates 
from Calhoun (St. Joe is not represented) and we 
are unanimous in nominating Dr. George C. Hafford 
to succeed himself. 

Dr. F. T. Anprews (Kalamazoo): I move the 
nominations be closed. (Seconded and carried) 

Dr. T. K. Gruper (Wayne): I move the Secre- 
tary cast the ballot for Dr. Hafford as Councilor 
for the Third District. 

The motion was regularly seconded and carried. 

THE SECRETARY: The Secretary does so cast. 


THE SPEAKER: The Speaker declares Dr. George 
C. Hafford elected Councilor of the Third District. 

Councilor for the next vacancy, the Fifteenth 
District, Dr. Frederick A. Baker. Nominations are 
in order. 

Dr. FRANK Mercer (Oakland): I would like to 
nominate Dr. Frederick Baker to succeed himself. 

Dr. L. G. Curistran (Ingham): I move the 
nominations be closed. 

The motion was seconded and carried. 

Dr. JAMES O’MEARA (Jackson): I move the 
Secretary cast the ballot for Dr. Frederick Baker 
as Councilor of the Fifteenth District. 

The motion was seconded and carried. 

THE SECRETARY: The Secretary does so cast. 

THE SPEAKER: The Speaker now declares Dr. 
Frederick A. Baker elected Councilor for the Fif- 
teenth District. 


Sixteenth District, Dr. A. S. Brunk retiring. Nom- 
inations are in order. 


Dr. W. L. Van Duzen (Wayne): I would like 
to nominate Dr. A. S. Brunk to succeed himself. 

Dr. L. O. GetB (Wayne): As a member of the 
East Side Medical Society, located in the District 
in which Dr. Brunk serves, sometimes known as the 
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“war department,” I wish to second the nomination 

of Dr. Brunk. ; 
THE SPEAKER: Are there any further nomina- 

tions? 


Dr. L. J. GArtepy (Wayne): I want to reiterate 
the statement that I have made several times that I 
firmly believe and I think you gentlemen will too. 
The opportunity did not present itself before when 
nominations were made for the other Councilors, 
but I feel that for the benefit of this Society and 
for its good and for its future, we should change 
our Councilors once every five years. This is not a 
life job. They can learn the job if they are on for 
a year and meet often enough. I feel that some 
action should be taken at this meeting under new 
business so that within the next year we can amend 
our By-Laws to let each man be appointed for a 
term of five years and in that way we will give the 
Society a transfusion every year. 

THE SPEAKER: The Chair declares the nomina- 
tions closed. 

Dr. L. J. HtrscoHMAN (Wayne): I move you, 
sir, that the Secretary be instructed to cast the bal- 
lot for Dr. A. S. Brunk as Council for the Six- 
teenth District. 

The motion was seconded and carried. 


THE SECRETARY: The Secretary does so cast. 

Tue SPEAKER: The Chair declares Dr. A. S. 
Brunk elected as Councilor for the Sixteenth Dis- 
trict for a period of five years. 

The next order of business is the place of the 
1936 meeting. 

Dr. Pump Ritey (Jackson): I have been wait- 
ing to catch you up on something for a long time. 
The Twelfth District has no Councilor. We just 
elected him President-Elect. 


THE SPEAKER: By the election of Dr. Perry as 
President-Elect of this Society, the Chair would 
interpret that there is a vacancy existing in the 
Twelfth District. The Chair is in doubt as to 
whether a vacancy does exist or not. Is there any- 
thing in the Constitution that he can’t be both? 

Dr. L. J. HtrscHMAN (Wayne): Does the selec- 
tion of an individual as an officer-elect elect him to 
an office? He doesn’t take office for a year. I be- 
lieve the interpretation is that he still holds office. 


THE SPEAKER: He takes office, Dr. Hirschman, 
as President-Elect, and as President-Elect he has 
certain duties. 

Dr. HirsCHMAN: 
one year. 

Tue SPEAKER: He is not installed as President, 
but he is installed as President-Elect. 

Dr. HirscHMAN: The gentleman behind me has 
settled the question: he is a member of the Council 
ex-officio as President-Elect. There is a vacancy. 

THE SPEAKER: ‘The Chair declares a vacancy in 
the Twelfth District. The delegates from the 
Twelfth District are entitled to make nominations 
for Councilor for that District. The Twelfth Dis- 
trict includes Chippewa-Mackinac, Delta, Luce, 
Marquette-Alger, Schoolcraft. 

THE SECRETARY : I can only speak as to precedent. 
The precedent is that the Councilor who has come 
up for election in the past resigned before his elec- 
tion and the appointment was made by the Council 
and the President. 

Dr. I. W. GreENE (Shiawassee): When Dr. Le- 
Fevre was elected, the Council elected a Councilor 
to succeed him that night. 

Dr. JuLttus Power (Chairman of the Council) : 
Dr. LeFevre had resigned previous to that. 


THe SPEAKER: There isn’t any vacancy because 
he hasn’t resigned yet. 


Dr. L. J. HirscoMAN (Wayne): 


He is not installed in office for 


It has always 


been the custom if a vacany occurred during the 
year that the President made the nomination and 
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it was confirmed by the Council. At the present 
time we are in session and this is the time to 
elect a man to fill the vacancy. It isn’t necessary 
to have the President appoint anyone. He can be 
nominated and elected now. We are right at the 
time of election of Councilors; the vacancy is here. 


THE SPEAKER: The Chair is in doubt as to 
whether he can rule that a vacancy exists. 

Dr. J. J. Watcu (Delta): I place in nomination 
the name of Dr. F. C. Bandy of the Soo for Coun- 
cilor of the Twelfth District. 

Dr. C. F. WHITESHIELD (Ontonagon) : 
the nomination. 


THE SPEAKER: The delegates of this District 
have placed in nomination the name of Dr. Bandy. 

Dr. Puitire Rmey (Jackson): I move the nom- 
inations be closed. 

The motion was seconded and carried. 


THE SPEAKER: The Chair declares the nomina- 
tions closed. 

Dr. F. T. Anprews (Kalamazoo): I move the 
Secretary cast the unanimous vote for Dr. Bandy 
as Councilor of the Twelfth District. 

The motion was seconded and carried. 


THE SEcRETARY: The Chair now declares Dr. 
Bandy elected for the unexpired term of Dr. Perry. 

Any further additions, Dr. Riley? 

Dr. Puitirp Rirey (Jackson): Yes. I was won- 
dering if it was vacant. Dr. Penberthy is still our 
President-Elect so Dr. Perry can’t be. 

Dr. Henry E. Perry, the newly elected President- 
Elect, was escorted to the rostrum. 


THE SPEAKER: Dr. Perry has resigned as Coun- 
cilor of his District. (Laughter.) 

Dr. Henry E. Perry: Mr. Speaker, Gentlemen 
of the House of Delegates: I have been informed 
that you have elected me President-Elect of the 
State Society. I appreciate this honor very much. 
At the same time I am aware of the large respons- 
ibility and the large amount of work that goes 
with the office, but I assure you that I will give 
you my best efforts to make the Michigan State 
Medical Society a harmonious society, a progressive 
society, and a larger society. Thank you very 
much. (Applause.) 


THE SPEAKER: The next order of business is 
the place of the 1936 meeting. 

Dr. Henry Cook (Councilor, 6th District): At 
this time, in behalf of the Genesee County Medical 
Society, I would like to invite the Michigan State 
Medical Society to meet in Flint next year. When 
we applied for the meeting last year we filed with 
the Council all of the information in regard to the 
facilities which we have at Flint to take care of 
the Society. I believe that we can and will ade- 
quately supply you with those facilities. 1921 was 
the last time, I understand, that the Genesee County 
Medical Society entertained the Michigan State 
Medical Society. Again it is a pleasure for me to 
invite you to come to Flint and be entertained by 
the Genesee County Medical Society. Thank you. 
(Applause. ) 

Dr. R. C. JAMIESON (Wayne): I have here with 
me, Mr. Speaker and Members of the House, a 
great deal of correspondence. I won’t bore you with 
all of it, but the first letter is a very cordial and 
warm invitation from the Wayne County Medical 
Society to the Michigan State Medical Society to 
hold its next meeting in Detroit. 

Detroit has been favored with a meeting of the 
Michigan State Medical Society only once in the 
last fifteen years. I believe that was 1928. If the 
House of Delegates will favorably consider this in- 
vitation, the Wayne County Medical Society pledges 
all efforts to make the next meeting a memorable 
one. All facilities of a scientific and social nature 
will be organized to make a success of the 1936 


I second 
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Convention, and no work will be spared to make the 
medical guests in Detroit thoroughly satisfied with 
their visit. 

Not only the medical men, but also the other 
citizens of Detroit are anxious to have you. I have 
a letter here signed by Mayor Frank Couzens. I! 
have letters here from the Convention Bureau, from 
the Board of Commerce, which I will not take 
the time to read, but I consider it a privilege and 
a pleasure to extend this cordial and warm invita- 
tion to you to come to Detroit next year. 

Dr. F. T. Anprews (Kalamazoo): May I ask 
for a little information? I believe that the invita- 
tion to any city has to be in the hands of the 
Council sixty days before the meeting of the Housé 
of Delegates. I would like to know if this is true. 

THE SPEAKER: Can the Secretary inform us with 
regard to that matter? 

THE SECRETARY: It was not. According to the 
By-Laws it is necessary. On the part of Detroit 
distinctly not; on the part of Flint no invitation 
has been received for this year, but the invitation 
was extended for last year with a full, complete 
set-up with blue-prints. 

THE SPEAKER: On behalf of the City of Flint, 
the Chair distinctly remembers that at the meeting 
at which Flint lost out, Henry Cook extended the 
invitation for the next year. Am I correct, Dr. 
Cook? 

Dr. HENry Cook: Yes, 

THE SPEAKER: Are there any other invitations? 
If not, ‘ invitations are closed. 

Dr. L. J. HirscuMan (Detroit): If Detroit is 
disqualified by not having the invitation in in time, 
I move you, sir, that the nominations be closed 
and the unanimous ballot be cast for the City of 
Flint for 1936. 

Tue SPEAKER: Page 7: “The Society shall hold 
an annual meeting at such time and place and of 
such duration as the House of Delegates and the 
Council may determine. This power may be dele- 
gated to the Council. Any county society desiring 
the annual meeting shall file an application with the 
Council sixty days prior to an annual session.” 

THE SECRETARY: To an annual session. They still 
have ten months to do it in, if it is left to the Coun- 
cil. 

THE SpeEAKER: The Chair will rule that both 
Detroit and Flint are qualified to extend an invita- 
tion. Prepare the ballots. 

Dr. Puitip Ritey (Jackson) : 
a standing vote on it. 

The motion was seconded and carried uwunani- 
mously. 

THE SPEAKER: In the order in which the invi- 
tations were extended, those in favor of accepting 
Flint’s invitation arise and the Secretary will count. 
The Secretary reports 30 votes for Flint. Those in 
favor of Detroit arise. The Secretary reports 36 
ballots in favor of Detroit. The Chair declares 
Detroit selected by the House of Delegates as the 
place of the next annual meeting. 


The next order of business is the election of a 
Speaker of the House of Delegates. Nominations 
are in order. 


Dr. E. D. SpAuLDING (Wayne): I want to place 
in nomination a man as Speaker of the House of 
Delegates. The Wayne delegation would like to 
make one word of explanation. The man who has 
served so splendidly for the last two years feels 
that he no longer can consider renomination for 
this office. We are very loath to dispense with 
the services of Dr. Luce, but it is his distinct wish 
that his name not be placed before you. 

With this word of explanation I would like to 
nominate the present Vice Speaker, who has effi- 


ciently served in this office, Dr. Frank H. Reeder, 
of Flint. 


I move we take 
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Dr. ALFrreD LABINE (Houghton) : 
ond the nomination. 

Dr. A. G. SHeEEtTs (Eaton): 
nations be closed. 

The motion was seconded by Dr. John Wessinger, 
Washtenaw, and carried. 

Dr. F. T. ANprEws (Kalamazoo): I move that 
the Secretary be instructed to cast the unanimous 
vote of this House for Dr. Reeder as Speaker. 

The motion was seconded and carried. 

THE SeEcRETARY: The Secretary does so cast. 

THE SPEAKER: The Speaker now declares Dr. 
Frank Reeder duly, officially and properly elected 
Speaker of the House of Delegates. 

THE VIcE SPEAKER: Mr. Speaker, I regret very 
much, indeed, at this time to feel that probably this 
is my last time to address you as such. I regret 
to see your present Speaker go. Realizing the ardu- 
ous duties confronting the Speaker of this organ- 
iaztion, I feel it is quite a chore for anybody to 
step into the big shoes of this little man who is 
about to retire. However, with your patience and 
your indulgence and with what I hope will be a 
continuation of his tutoring of me and that he will 
not leave me, I am frank to say that I shall en- 
deavor to give every bit of effort and energy that 
I possess to keep the good work of Dr. Luce 
going. 

I thank you for this honor that you have given 
me today. (Applause.) 

THE SPEAKER: The next order of business is 
the election of a Vice Speaker. 

Dr. Roy H. Hormes (Muskegon): Mr. Speaker, 
I would like to nominate a man who is always 
alert, who has shown a very splendid knowledge 
of parliamentary routine, who has been able to help 
lead this Society in its many activities. That man 
is Dr. Riley of ‘Jackson. 

Dr. F. T. AnprEws (Kalamazoo): 
nominations be closed. 

THE SPEAKER: If there are no further nomina- 
tions the Chair declares the nominations closed. 

Dr. F. J. O’DoNNELL (Alpena): I move that the 
Secretary cast the unanimous ballot for Dr. Riley 
as Vice Speaker. 

The motion was seconded and carried. 

THE SeEcRETARY: The Secretary does so cast. 

THE SPEAKER: I now declare this stranger in 
our midst, Phil Riley, elected Vice Speaker of the 
House of Delegates. 

At this point it might not be amiss for the 
Speaker, personally, to express to the House of 
Delegates his appreciation of your courtesy to him 
in all his rulings, your tolerance of his somewhat 
dictatorial manner, and an expression from me of 
my appreciation of that is in order and I wish to 
make it now. (Applause.) 

Under unfinished business, is there anything fur- 
ther? In order to introduce new business it must 
require the consent of the House. 

Dr. Roy H. Hotmes (Muskegon): You ruled 
a short time ago that this proposal could be enter- 
tained under unfinished business. 

THE SPEAKER: If it is unfinished business. If it 
is new business I prefer that you get the consent of 
the House. 


Dr. Roy H. Hormes: May I tell the House what 
it is, so you can rule upon it? 
THE SPEAKER: Yes. 


Dr. Hotmes: I would first like to make a motion 
to clear up the confusion caused by this amend- 
ment that was proposed to the Constitution and 
By-Laws whereby we do not have to wait a year 
to have an executive secretary appointed, and also 
to amend the proposed revision of the Constitution 
and By-Laws so it can be presented next year for 
action by the Society. If there is any doubt I 
would prefer to have the consent of the House. 


I wish to sec- 


I move the nomi- 


I move the 
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THE SPEAKER: What is your opinion on that, 
Mr. Secretary? 

Dr. L. J. HirscHMAN (Wayne): Part of what 
the doctor is presenting is unfinished business and 
part is new business. Any proposed amendment 
to the Constitution is evidently new business and 
can be introduced with the consent of the House. 
Under the heading of instructions to the Council 
from this body, having instructed the Council at 
various times as to our wishes, further instruction 
I would think, you could rule as still unfinished 
business. 

THE SPEAKER: Will you divide your proposition 
into two sections? Your amendment comes under 
new business; the other part of giving instructions 
is a continuation of unfinished business. 

Dr. Hotmes: Mr. Speaker, I would like to object 
to that in a certain way. Is it clearly illegal to 
present an amendment to the Constitution at any 
meeting of the House of Delegates which must be 
carried over a year? It seems to me that if it is 
it is purely theoretical and not practical. 


Dr. W. L. VAN Duzen (Wayne): I believe we 
could get at this very quickly by a motion. I there- 
fore move that Dr. Holmes be given the permission 
of the House to present this business regardless of 
whether it is new business or unfinished business. 


_ THE SPEAKER: The Chair will rule in conform- 
ity with Dr. Hirschman’s recommendations. Dr. 
Holmes, you may now present your unfinished busi- 
ness. 


Dr. Hotmes: The unfinished business is a motion 
that the Council be instructed to employ an execu- 
tive secretary, not necessarily a physician or a 
member of the Michigan State Medical Society, who 
shall act as an assistant secretary and perform such 
duties as are assigned to him by the Council and 
the Secretary of the State Medical Society. I 
would ask to include in that the thought in the 
amendment that was proposed, that it be recom- 
mended to the Council that they consider the 
thought of the amendment proposed originally. 


Dr. E. D. SpAtpING (Wayne): It seems to me 
that we are making a rather unnecessarily compli- 
cated situation on something that we are all earn- 
estly desirous of accomplishing. Here are obliga- 
tions in the By-Laws which, although there are 
some technical modifications that should be made, 
in a sense represent the wishes of this organization, 
I fully believe. If the constitutionality of this 
thing can be gotten around, if necessary, in this 
way, it is a perfectly proper thing that an executive 
secretary should be appointed to act under the 
secretary. The secretary is responsible for the -office 
in just the same way as an attorney would repre- 
sent the executor of an estate and still not be the 
executor. Therefore, it is perfectly proper that a 
modification of the By-Laws should be carried out 
to this effect without going counter to the expressed 
statements in the Constitution. In other words, 
this man is not a new officer; he merely is a part 
of the machinery for the secretary to carry out 
his office as provided for in the Constitution. 


I propose, sir, that in discussing the motion be- 
fore the House, an amendment to the motion be 
made so that these proposed new sections, Sections 
4 and 5 of the By-Laws, may be voted into the 
By-Laws with this understanding, that they are a 
part of the machinery, and amend the By-Laws, 
not in any sense in contradistinction to the state- 
ments in the Constitution. 

Tue SPEAKER: You cannot amend the By-Laws 
today because it requires to lay over one session. 
This particular wording that you are putting in was 
not introduced yesterday. 

Dr. E. D. Spatpinc (Wayne): If technicalities 
are in order, sir, this is a continued meeting and we 


Jour. M.S.M.S. 


can recess for five minutes and reconvene, if that is 
necessary. 

Dr. FrepertcK A. BAKER: Article 8 says that the 
general officers of this Society shall be a President, 
a President-Elect, a Treasurer, a Secretary, an 
Editor, and so forth. Would it be possible under 
the present set-up simply to have the Secretary hire 
whatever help he needs to run his office, hire an as- 
sistant as he hires other workers? Would it not 
be possible to avoid all this difficulty by simply hir- 
ing someone to help him in his office as secretary 
under his direction, but anticipating the proposed 
oe ama to make another thing possible next 
year! 

Dr. L. J. HirscHMAN (Wayne): I think we are 
not getting anywhere at all; we are mixing up 
amendments to the Constitution and instructions to 
the Council. We are under unfinished business. We 
have naught to do with amendments at the present 
time. All that Dr. Holmes is trying to do is to 
get across a motion to instruct the Council to ap- 
point an Executive Secretary whose duties shall com- 
prise those duties which were in the proposed amend- 
ment. This has nothing to do with the amendments. 
That simply lists some of the duties. He didn’t 
mean to use the word “amendment” at this time 
because we can’t talk about amendments. That is 
my understanding of Dr. Holmes’ motion. That 
was the motion that I expected to make and Dr. 
Holmes and I got together on it. In other words, 
we want to instruct the Council to do this now, to 
appoint an Executive Secretary, and do the things 
which we can’t amend the Constitution to do now. 
Then Dr. Holmes under new business will introduce 
an amendment which will lay on the table for a 
year, and next year it becomes constitutional. In 
the meantime this is just part of the machinery of 
our Society and we get the Executive Secretary 
started on his job right now. (Applause) 

THE SPEAKER: With that in view, Dr. Holmes, 
read your motion of instruction to the Council. 

The motion was seconded by Dr. Basil L. Con- 
nelly, Wayne. 

Dr. L. J. HirscHMAN (Wayne): I offer an amend- 
ment to put the word “immediately” in there at the 
proper place. This is a mandate to the Council to 
immediately appoint an Executive Secretary. 

Dr. Henry Cook: There is one clause that should 
be clarified. That is that he shall be employed by 
the Council and his salary fixed by the Council sub- 
ject to the approval of the House of Delegates. His 
salary cannot be legal until it is approved at a fu- 
ture meeting of the House of Delegates, and it 
should be made legal according to the Constitution. 
I think that should be understood. 

Dr. Roy H. Hormes (Muskegon): I accept that 
suggestion by Dr. Hirschman to insert the word 
“immediately.” 

I am sorry to talk so much, but I considered what 
Dr. Cook said at the time, and I have perfect con- 
fidence that the Council will arrange salaries suffi- 
cient and yet not exorbitant for such service. 


Dr. T. K. Gruver (Wayne): I would like to ask 
if this motion involves all these things that are 
written down here. 

Dr. Hotmes: They are just suggestions. 

Tue SPEAKER: Those in favor of the motion say 
“aye,” those opposed say “no.” The “ayes” have 
it; the motion is carried. 

Is there any more unfinished business? 

Dr. Dean W. Myers (Washtenaw): Is this the 
time to introduce nominations for emeritus mem- 
bership? 

THE SPEAKER: It is. _ 

Dr. Myers: Then I wish to present the follow- 
ing communication : 
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WASHTENAW COUNTY MEDICAL SOCIETY 
September 23, 1935 
To the House of Delegates of the 
Michigan State Medical Society 
In Session 
Saulte Ste Marie, Michigan 
Gentlemen: ; 

The Washtenaw County Medical Society has the honor 
to recommend for Emeritus Membership in the Michigan 
State Medical Society, Doctor John A. Wessinger, of Ann 
Arbor, Michigan. In support of this recommendation, the 
Society desires to present the following facts. 

John A. Wessinger was born in Howell, Michigan, Au- 
ust 6, 1860, and was graduated from the Howell High 
chool, and then attended and graduated from the Detroit 
College of Medicine, class of 1882. He practiced medicine 
at Howell, Michigan, eight years and then removed to Ann 
Arbor, where he has continued the practice of his chosen 
profession for the past forty-five years. He has filled .the 
position of Health Officer for the city of Ann Arbor for 
thirty years, continuously since 1905. He has been a mem- 
ber of the Michigan State Medical Society since 1884, a 
period of fifty-one years. During these years he has served 
the Society in many capacities among which are Committee 
services, Delegate Alternate to the American Medical Asso- 
ciation, and Membership in the House of Delegates of this 
Society for many years. 

During the period of his services as Health Officer of 
Ann Arbor, he has initiated and developed important reforms 
in Public Health. Through these long years of activity, 
he has always been progressive in his efforts to give Ann 
Arbor an efficient and scientific Health Department. His 
success in this regard has been outstanding and he is now 
recognized as one of the leading Health Officers of the Com- 
monwealth of Michigan. 

He has filled all the requirements for Emeritus Member- 
ship. He has rendered service to the Society, to the County 
of Washtenaw and to the City of Ann Arbor with steadfast- 
ness and distinction. The Washtenaw County Medical So- 
ciety considers itself honored in presenting his name at this 
time for such membership. 

O. R. Yoprer, President 
7 V. Foprano, Secretary 
. H. Cummines, Councilor. 


Mr. Chairman: 

As a member of the House of Delegates from Washtenaw 
County, I feel myself honored in having the privilege of 
presenting this recommendation and I move its adoption and 
the election of Dr. Wessinger to Emeritus Membership. 

Dean W. Myers, Delegate 
Concurred in by 
Joun SuNvDEWALL, Delegate. 


The nomination and motion for election of Dr. 
Wessinger to emeritus membership was seconded by 
several members and carried. 


Dr. F. T. ANprEws (Kalamazoo): I wish to pre- 
sent two names for emeritus membership, first the 
application of Dr. Alvin H. Rockwell: 


APPLICATION FOR MEMBER EMERITUS 

Dr. Alvin H. Rockwell was in active practice fifty years. 
He was born in 1851. Graduated in medicine from the 
University of Michigan 1883, following which he practiced 
at Alba, Antrin County. A few months later he moved 
to Mancelona where he practiced until 1889. In 1889 he 
moved to Kalamazoo continuing the general practice of 
Medicine. He gradually, became interested in public health 
work and in 1918 was appointed full time Director of the 
Kalamazoo Health Department, which post he held until his 
retirement in 1933 at the age of eighty-two. 

He has held the offices of President of his local Society 
in 1918, and was Councilor of the 4th district from 1911 
to 1918, inclusive. 

Dr. Rockwell was an active member of the Kalamazoo 
Academy of Medicine from 1889 until 1933—forty-four years. 


Mr. Speaker, I move the adoption of this applica- 
tion of Dr. Allen H. Rockwell for Member Emeritus. 


The motion was supported by several Delegates 
and carried. 


Dr. F. T. ANpbREws (Kalamazoo): I have the 


application for Member Emeritus of Dr. Edward 
Ames: 


APPLICATION FOR MEMBER EMERITUS 


Dr. Edward Ames has been engaged in the active practice 
of medicine for sixty years. He was born in 1851, graduated 
from the Yale medical school in 1874. 

Following his graduation he practiced for several years in 
western New York. He was licensed to practice in Michigan 
in 1892 and since that time has been engaged in general 
practice in Kalamazoo. 

He has been an active member of his county medical so- 
ciety for forty-two years. 
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I would move that this application of Dr. Edward 
Ames be _ considered favorably for Member 
Emeritus. 


The motion was seconded by several Delegates and 
carried. 


THE SPEAKER: Is there any more unfinished busi- 
ness? Has the Council any unfinished business? Has 
any officer of the Society or any member of the 
House any unfinished business? 


Under the heading of new business or business 
requiring a year’s time, Dr. Holmes of Muskegon. 

Dr. Roy H. Hormes: Mr. Speaker, I wish to offer 
the following amendment to the Constitution and By- 
Laws of the Michigan State Medical Society: Sec- 
tion 2 of Article 8, where it says “The Secretary, the 
Editor, et cetera, shall be elected by the Council,” 
amend that that the Secretary shall be elected by the 
House of Delegates, the Editor and Treasurer being 
elected as previously. 


Section 3 of Article 9 to read: “The invested 
funds of the Society shall be delivered to the Treas- 
urer by the Vice-Secretary.” 


Section 4, Article 9, shall be made to read: “The 
Vice-Secretary” instead of “The Secretary.” Where 
it says that the Secretary shall collect all annual 
dues, et cetera, it shall be “The Vice-Secretary shall 
collect all annual dues and all moneys owing to the 
Society, depositing them in an approved depository 
and disbursed by him upon order of the Council. 
The Council shall cause an annual audit to be made 
of the funds of the Society by certified public ac- 
countants, and shall require the Treasurer and Vice- 
Secretary to be bonded for $25,000.”. 


By-Laws, Chapter 4, Section 4. 


THE SPEAKER: It isn’t necessary; Doctor, to intro- 
duce this with reference to a change in the By- 
Laws. It is only a change in the Constitution. 


Dr. Hotmes: What I want to do is to present it 


as I have it worked out, because it is an integral 
affair. 


THE SPEAKER: Present it as a part of the dis- 
cussion and preface it by this portion of the Con- 
stitution: “It is desired for change by reason of,” 
et cetera. 


Dr. Hormes: Very well. This is in accordance 
with the Speaker’s wishes. This is presented be- 
cause of the following changes proposed in the By- 
Laws of the Michigan State Medical Society. Pro- 
posed new Section 4 of Chapter 4: 


The Secretary shall be an active member of the Michigan 
State Medical Society and shall be a member of the Ex- 
ecutive Committee of the Council ex-officio at a salary of 
$2,400 per annum. The Vice Secretary, not necessarily a 
physician or member of the Michigan State Medical Society, 
shall be the custodian of all the records of the Society, shall 
conduct all the official correspondence of the Society under 
the direction of the House of Delegates, the Council, the 
Officers, and the Committees of the Society. He shall be 
elected by the Council and shall be remunerated by a salary, 
the amount of which shall be fixed by the Council and ap- 
proved by the House of Delegates. He shall be the recording 
officer of the House of Delegates, the Council, Scientific 
Assembly and General Meeting. He shall also discharge the 
following duties: 

1. Collect all the annual membership dues and such other 
moneys as may be due to the Society, keep membership rec- 
ords and issue membership certificates. 

2. He shall make all required reports to the American 
Medical Association under the direction of the Secretary. 

3. He shall deposit all funds received in an approved 
depository and disburse them upon order of the Council. 
The Council shall cause an annual audit of his accounts 
by a certified public accountant. He shall render a report 
to the Council reviewing the Society’s activities and im- 
parting recommendations for the advancement of the So- 
ciety’s interests at each meeting of the Council. 

4. He shall perform such other duties as the Council 
shall direct. Under the direction of the Council he shall be 
the Business Manager of the Journal. I just want to 
explain that it was written here originally, ‘‘Performing all 
duties concerned with the issuance of that publication,” 
which caused Dr. Gorsline a bit of concern. I think if that 
is made to read as I have it, “‘performing all such duties,’ 
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there won’t be any confusion about his doing anything but 
business managing of the Journal. 

5. He shall superintend all arrangements for the holding 
of all meetings in compliance with the Constitution and 
By-laws and the instructions of the Council. 

6. He shall send out all official notices of meetings, com- 
mittee appointments, certificates of election to office and 
special duties of committees. 

He shall receive and transmit to the House of Dele- 
gates and to the Council all committee and officers’ annual 
reports. 

8. He shall perform such other secretarial duties assigned 
to him by the Secretary or the Council. 

9. He shall institute and correlate all new activities under 
the supervision of the Council, and shall work on the 
program of a state organization of professions interested 
in health, on county society integration, and on continuous 
information to the public concerning health matters as di- 
rected by the President and the Council. 


THE SPEAKER: 


Dr. Henry R. 
eussed ? 


THE SPEAKER: ‘There is no action necessary on 
this at all. You cannot take any action. 

Is there any further new business? 
_ Dr. L. J. Hirschman (Wayne): I ask the unan- 
imous consent to introduce the following resolution: 


No action is necessary on this. 
CaRSTENS: Can the report be dis- 


ResoLveD, That the House of Delegates of the Michigan 
State Medical Society, assembled in Sault Ste. Marie this 
twenty-fourth day of September, 1935, extend to the citizens 
of the Soo, to all public officially, to the medical profession 
and their wives, and to the press, our heartfelt thanks for 
their constant efforts and hospitality shown us during this 
meeting. 


The resolution was unanimously adopted. 


Dr. W. C. Etter (Berrien): Will you yield the 
Chair to the Vice Speaker? I would like to offer 


a resolution of thanks and appreciation for the 
efficiency and justice that Dr. Luce has administered 
to this House while he has held office as Speaker. 


(Applause. ) 


PROCEEDINGS--SEVENTIETH ANNUAL MEETING 


Jour. M.S.M.S. 


THE Vice SPEAKER: Gentlemen, you have heard 
the motion. It is supported. Those in favor will 
say “aye,” those opposed, “no.” Mr. Speaker, it is 


unanimously carried. 


Dr. I. W. GREENE (Shiawassee): We have an- 
other man who has retired from active service in 
the Michigan State Medical Society, who labored 
long and arduously in our behalf. That is the 
Chairman of the Council and also the Secre- 
tary during the last year. I move that we express 
our appreciation and extend a vote of thanks to 
Dr. Burton Corbus for his long service and efforts 
in our behalf. 


The motion was seconded by several Delegates. 

THE SPEAKER: It is moved and supported that 
the thanks of this Society in grateful appreciation 
for his arduous labors be extended to Dr. Corbus. 

Dr. L. G. CuristIAN (Ingham): I would like 
to amend that that we give him a rising vote of 
thanks. (Applause.) 

THE SPEAKER: And that it be manifested by a 
rising vote. 

The motion was unanimously carried by a rising 
vote. 

Dr. F. T. ANprEws (Kalamazoo) : 
adjourn. 

The motion was seconded and carried and the 
meeting adjourned at 5:30 p. m. 


I move we 
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